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-VENEREAL DISEASE 
HE effects of venereal disease on the health 
of the community are so appalling that 
at last many of the most earnest and noblest 
of our thinkers have realised that they must be 
fought in the open. A Royal Commission, on 
which are three women (Mrs. Creighton, Mrs. 
Scharlieb, and Mrs. Burgwin), is now investigat- 
ing the whole question, while on every hand it is 
being discussed with a frankness that can only 
help to its solution. Nurses and midwives are 
most intimately concerned in this matter; they 
see the ravages of disease in out-patient depart- 
ments and in lock wards; they see its effects on 
the mother and on the wretched tainted infants, 
and they must have knowledge to help their 
patients as well as to protect themselves. 

We devote a great part of this issue to the 
subject, printing in full Dr. Mcellroy’s careful 
review of the problem and Miss Wilson’s excel- 
lent article on the nursing of these cases. Both 
papers (which were read at the Scottish Nursing 
Conference) criticise the un-Christian attitude still 
too prevalent of treating these sufferers as moral 
lepers. This is unjust and unkind and incon- 
sistent; unjust because many of the sufferers— 
married women and children—are entirely inno- 
cent; are, in fact, the victims of a terrible wrong; 





unkind and inconsistent because in no other class 
of case (even when due to intemperance) is such 
a stigma placed upon the patient. Doctor and 
nurse have one ideal—to heal the sick, and how- 
ever the sickness is caused it should have the 
same skilled and sympathetic care. As Dr. 
Mellroy says :— 

‘“‘Our hospitals. make the excuse that they are kept up 
by voluntary contributions for the relief of the deserving 
poor, and not for the encouragement of vice. With our 
present-day knowledge, such excuses are invalid Ad- 
mission into a lock hospital practically means notification, 
and a sojourn in the venereal wards of some of our work- 
houses is little better than incarceration in a prison, the 
patients being looked upon as moral lepers, and isolated 
accordingly. All such places should be abolished, and 
treatment should be carried out in the general hospitals, 
where no distinction is made between the patients other 
than that confined to the division into special diseases 
departments. 

The London Hospital is providing a number of 
beds for these cases, and the British Medical 
Journal prophesies that before long other large 
general hospitals will do their duty in this matter. 
The journal considers that special venereal hos- 
pitals are impracticable because they would have 
to be general hospitals too—“ for syphilis has been 
said to constitute ‘a third of pathology,’ and 
gonorrheea ‘ nearly half gynecology.’ ” 

The report of the Out-patients Committee at 
the London Hospital states that about 12 per cent. 
of the population of London is probably infected ; 
but many of the cases, especially in women and 
children, are innocently infected. The old stigma 
on lock hospitals keeps people from seeking treat- 
ment and only intensifies the evil. “‘ Admission 
to the department should not be governed by 
questions of morality or immorality; the only 
question should be whether the case be infec- 
tious or not.” In a paper read in South Africa 

de Korbe says: “We must educate people 
up to the idea that this disease is to be treated 
like other diseases, i.e., without any hole-and- 
corner method, and lessen the idea of sin and 
criminality associated in the public mind with it.” 
The same view was put forward by Dr. Helen 
Wilson to the Royal Commission. She thought 
that the hard and fast line which had been drawn 
between these diseases and all others should be 
abolished. Admission to institutions and treat- 
ment of the disease should not be governed by 
inquiries as to the method in which the disease 
was contracted; and the nursing and all other 
arrangements should be as good in the wards for 
the treatment of these diseases as for any others. 
Names like “Lock ” and “ Magdalene ” for special 
wards or hospitals had a deterrent effect and 
should be avoided. 
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NURSING NOTES 


ROYALTY AT ST. THOMAS’S HOSPITAL. 


“J. HE King and Queen paid an informal visit to 

I the hospital on Monday afternoon, and so un- 
expected was their arrival, that many of the staff 
were quite unprepared, and two little boy patients 
slept while the Royal guests went round the wards, 
to their great subsequent disappointment! They 
arrived at 3 o'clock, and were received by the 
Secretary, Mr. G. Q. Roberts, and Miss Lloyd 
Still, and spent over an hour and a half going 
round, visiting the children’s and men’s medical 
wards, among others. Both the King and Queen 
talked to the patients, to their great delight, and 
before leaving expressed their greatest approval of 
all they were able to see. 


BRITISH NURSES IN FOREIGN WARS. 


A MEETING of the Executive Committee of the 
City and County of London T.F.N.S. was held 
last week at the Mansion House, Lady Dimsdale 
presiding. It was reported that the War Office 
had made regulations for nurses who were mem- 
bers of the T.F.N.S. desiring to volunteer for 
active service. The new regulations provide that, 
subject to the sanction of the War Office, nurses 
will be allowed to volunteer for service under the 
Red Cross or under other organisations that may 
be approved by the Foreign Office. They will also 
be permitted to offer their services, if required, 
for campaigns in which this country is engaged 
with the Q.A.I.M.N.S. Reserve or under the 
British Red Cross Society, provided that applica- 
tion is first made through their principal matron. 
Permission to serve will be given to a certain 
number—not exceeding twelve from each _ hos- 
pital—of those who have been selected by the 
Matron-in-Chief, and their names will be for- 
warded to the organisations requiring their 


S¢ services ‘ 
POOR LAW REFORM. 


At the invitation of Miss Barton, a large number 
of the Poor Law Infirmary Matrons’ Association 
met at an informal tea at Chelsea Infirmary on 
February 26th to meet Miss Stansfeld and Miss 
Haldane. After tea Miss Haldane gave an 
address on the Workhouse Nursing Association 
and the new Poor Law nursing order and the 
possible changes to be made. She said it seemed 
to her extraordinary that a Committee should 
have been formed which contained not a single 
woman, when the subject under discussion was 
the nursing of infants and women, about which 
men could know little or nothing. A deputation 
of ladies had been to Mr. Burns and explained 
at great length the difficulties of the situation, 
and a very few improvements had been made, 
but not at all what they had hoped for. 

The work of the Workhouse Nursing Associa- 
tion more nearly concerned the smaller work- 
houses in the country than the larger institutions. 
During the last few years very great progress 
had been made in every branch of the nursing 
world. She thought it was everybody’s duty, 





more now than ever, to try to have certain re- 
forms carried out. It seemed to her that the 
following were some of the important questions 
under discussion :—-Who shall take charge of the 
linen? Are the superintendent nurses’ reports 
to be submitted to the Board through the master? 
Does the master of the workhouse control the 
nurses? Are children nursed in the adult wards? 
Do paupers nurse the patients? She considered 
there should be a trained nurse in every work- 
house and women to inspect the maternity wards. 

Miss Haldane concluded by saying she thought 
that in a modified degree the same principle 
might be carried out in Poor Law nursing as in 
the Army and Territorial nursing services with a 
matron-in-chief who should have her offices at 
Whitehall, with principal matrons, &c., under 
her in different districts, or some such plan as 
the Queen’s Jubilee Nurses’ Institute. By this 
means nurses working alone in small country 
workhouses would take more interest in their 
work, feeling that they were under competent 
supervision and would have a chance of promo- 
tion. She was anxious to have the opinion of 
those present on this subject and enlist their help, 
reminding them of the old platitude that “union 
is strength.” 

Miss: Barton said that she wished to emphasise 
the fact that they did not wish in any way to 
work against the Local Government Board, who 
had always been most sympathetic to this Asso- 
ciation, but would gladly give any helpful sugges- 
tions they could. She referred to Miss Stans- 
feld’s unfailing help and courtesy. Many of them 
were much interested in the suggestion of a 
Nursing Board at Whitehall and thought it might 
help in solving some of the difficulties connected 
with the shortage of nurses, especially for some 
of the small country institutions. 

A very interesting discussion followed, and a 
unanimous expression of opinion in sympathy with 
Miss Haldane’s suggestion was passed. It was 
agreed to discuss the subject at the next quarterly 
meeting of the Association. 


ST. KATHERINE’S HOSPITAL. 


We wonder how many nurses are aware of the 
old foundation in Regent’s Park bearing this 
name, which has been in existence since the 
twelfth century. At the present time a new 
scheme has been evolved for regulating the 
foundation, which is to give help in sickness and 
poverty in districts round the east side of the 
Tower of London near the original site of the 
charity (St. Katherine-by-the-Tower). The new 
rules provide :— 

“For (1) The provision ot a body of duly qualified 
resident health visitors (i.e., women possessing nursing, 
obstetric, and public health certificates, and having had 
experience of maternity work), who shall devote them- 
selves mainly, but not necessarily, to maternity and health 
visiting, working in defined areas under the direction and 
control of the respective medical officers of health of the 
borough councils in the poorer districts of East London, 
and reporting to the medical officers, through the prin- 
cipal, the results of their visits; (2) the training for such 
work of students, being women, who possess similar 


qualifications to those above-mentioned, but lack experi- 
” 
ence. 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


observations 


AVERAGE INCREASE 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red 
matter from about 71 per cent. to 90 pet 
cent., or, roughly, 20 per cent. in the time. 


colouring 


OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the red corptiscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 
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“WOMEN WORKERS.” 

A veERY interesting survey of the conditions 
affecting “‘ Women Workers in Seven Professions ” 
(London: George Routledge & Sons, Ltd., price 
6s. net) has just been compiled by Miss Edith J. 
Morley in connection with the Fabian Women’s 
Group Studies Committee. The seven groups 
dealt with include teachers, doctors, nurses, sani- 
tary inspectors, civil service, clerks, actors. In 
the General Survey of the Nursing Profession, 
Miss Musson, matron of the Birmingham General 
Hospital, says :— 

“The most crying abuse which needs reforming is that 
of the long hours on duty, which in many hospitals still 
amount to an average of seventy-three to eighty hours a 
week, and in some cases even more. If it is realised that 
in a busy hospital the nurse on duty rarely sits down, and 
that she is working with her brain as well as with all 
the muscles of her body, no one can deny that these hours 
are a disgrace to a country which prides itself on the ex- 
cellence of its voluntary hospital system. Despite the 
hard work, the inadequate pay, and the life of strict self- 
denial which must be practised by a nurse, hers remains 
one of the happiest and one of the most soul-satisfying 
occupations which a woman can follow.” 

TRAINED NURSES’ ANNUITY FUND. 

WE are glad to see the British Medical Journal 
is lending its valuable support to the work of the 
Fund. As it truly says: “Medical men know 
well how often their patients express their appre- 
ciation of the services rendered by a nurse; it 
would be an easy and gracious act in such cases 
for a doctor to point out that a very appropriate 
method of showing the appreciation would be by 
a subscription or donation to this Fund.” Refer- 
ance is also made to the appeal now being cir- 
cularised inviting the co-operation of matrons and 
nurses round London in organising the Sale of 
Work this year. Dr. Ogier Ward, the Secretary, 
is very anxious to hear from anyone willing to 
help, and letters should be addressed to him at 
73 Cheapside, E.C. 

THE NURSES’ CO-OPERATION. 

Success is the keynote of the year’s work. The 
sound financial position has been well maintained, 
and the fees earned have considerably exceeded 
those of past years. The various schemes of in- 
surance instituted for the benefit of the nurses 
have been found of great help. The kindly services 
of Dr. Dellschaft in consenting to have his name 
placed on the Panel for the benefit of the Nurses’ 
Co-operation (only) have been very much appre- 
ciated, and those nurses insured under the Act 
are grateful for his thought. Miss Laura Baker’s 
loyalty and energy has been the mainspring of 
the home, and under Miss Hoadley and herself 
there is little doubt that the “Co-op.” and the 
Home will continue to flourish. 

REGISTRATION OF NURSES. 

In the House of Commons on Tuesday Dr. 
Chapple asked for leave to introduce a Bill to 
regulate the qualifications of trained nurses and 
to provide for their registration. There was a 
great scarcity of nurses. Nurses were beginning 


to feel that it was a shame that they were likely 
to be disgraced by wearing the uniform of which 
they were once proud. The only people opposed 
to the Bill were people who had an interest in 
sending out nurses who were not properly trained. 





The London Hospital was the only great -hospita! 
in Britain that opposed the registration of nurses 
and the only one that exploited nurses for its own 
financial advantage. 

Sir G. Younger, Sir Godfrey Baring, and Mr. 
Handel Booth deprecated the ‘attack on the 
London Hospital, and the Speaker said it was 
most undesirable. The proper course to take in 
introducing a Bill was to state its objects and 
explain the opération of the clauses, and not to 
make attacks on institutions who had no repre- 
sentatives there to defend them. 

Dr. Chapple said the Bill was supported by the 
Medical Council, the British Medical Association, 
and all the institutions connected with nursing. 

Mr. Handel Booth (L., Pontefract) opposed the 
introduction of the Bill. It was not the case that 
all the opposition to the Bill came from interested 
persons. More inquiry was necessary before the 
House legislated on a topic on which opinions so 
varied were held. The Bill was conceived in a 
spirit of antagonism to a great institution which 
served the poor in the East End. 

The Bill passed its first reading by a large 
majority. 

NEWS IN BRIEF. 

H.M. tHe Kina has agreed to the appointment 
of a Committee in order to bring about unity 
between the British Red Cross. Society and 
the St. John Ambulance Association.—At the 
seventeenth annual meeting of the Brighton, 
Hove, and Preston Queen’s Nurses’ Association 
the Countess of Chichester said that the increased 
demand for the nurses proved the value of their 
work, and showed a wider recognition of it by 
public bodies and philanthropic institutions.—The 
hitherto anonymous gift of £15,000 to the Middle- 
sex Hospital for erecting a new pathological block 
and institute of hygiene has now been announced 
as from Sir John Bland-Sutton.—Many nurses will 
sympathise with Lady Minto, who has done so 
much for nursing in India, on the death of her 
husband, the late Lord Minto. 


EVENTS OF THE WEEK 
March 4th, 1914. 
HE strike of teachers in. Herefordshire for higher 
pay is ended; the Education Committee have 
agreed to the terms proposed by the National Union of | 
Teachers. 

The largest British liner, the Britannic, belonging | 
to the White Star Line, has been launched at Belfast. 

Sir John Tenniel, of Punch cartoon fame, has died. 
The Labour Party held a meeting of welcome on 
Friday night in the London Opera House to the nine | 
deported leaders from South Africa; this was followed 
on Sunday afternoon by a monster demonstration in 
Hyde Park, when over 100,000 were said to be present. 
During its trial trip a new destroyer went ashore in 

the Firth of Clyde. 

The body of Mr. Benton has not yet been given up 
by the Mexican General Villa; the latter still brings 
forward specious excuses for the delay. 

Lord Minto, once Governor-General of Canada, and 
later Viceroy of India, has died. 

The worst blizzard for twenty years has visited New 
York, causing enormous damage to property and 
shipping. Many lives have been lost. 

In the debate on the Home Rule Bill next Monday 
it is stated that Mr. Asquith will offer Ulster two 
alternatives: that of administrative autonomy with 
safeguards, or temporary exclusion. 


ee 
































fe 











MARCH 7, 1914. TH E N UR SING TI MES 


N 
oo 
wa 








A MESSAGE TO 
NURSES 






‘*Our ’Phone Number is 


Gerrard 5840.’’ 
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‘‘We are in a_ position 
to supply you with your 
Surgical Dressings, In- 
struments, Drugs, in 
fact ALL your Surgical 


Requisites.”’ 


‘* Your orders will receive 


Please apply for 


our Catalogue that attention and 


of promptitude of dispatch 
Nursing Appliances, for which we are noted.” 
Etc. 





HOSPITALS & GENERAL CONTRACTS &%: 
25 to 35, MORTIMER STREET, LONDON, W. | 


Telegrams—** CONTRACTING, LONDON.” Telephone—GERRARD 5840. 
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57 Mercers Road, Holloway, 
London, N., England. 
20/10/13. 





| To Mr. D. PETER, Vevey, Switzerland. 
Dear Sir, 


Some weeks ago I! had a serious illness in the form of Appendicitis. 
All my food was stopped, except that I was allowed to have a little 
orange juice squeezed into a glass. 

Well, to come to the point. | went on like this for a day, until on 
the second day the doctor recommended me “ Peter’s Milk Chocolate,” 
and although | was too ill at the time to eat what was put before me, 
I was always ready for a piece of your chocolate. Ever since then | 
have made it my custom always to have Peter’s when buying any. 

I am writing you this letter as a recommendation, as | think it is my 
duty (on the strength of a doctor recommending it) to do so. You are 
fully entitled to use my name and also this letter as an advertisement, 
and I sincerely trust you will benefit by it. 


I may say that ever since my illness | have been doing my utmost to 
recommend your chocolate among my friends, and so far | have been 
rewarded with success. Hoping to hear from you as to whether this 
letter will help you or not. 
Very truly yours, 
(Signed) A: CROCKER. 


P.S.—I enclose my card as it might be of use to you. 
,7) 


¢ Peter's Swiss Milk Chocolate ts not only a delicious sweetmeat but 
a strength-giving food as well, and its value tn the case of tll- 
ness ts shown in the letter above. It ts readily accepted by the 
patient when an ordinary convalescent food would only create 
nausea. Absolutely pure and docs not create thirst. 
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SOME PROBLEMS 


IN THE TREATMENT 


OF 


VENEREAL DISEASES’? 


By A. 


Sentor Assistant to 


Louise McItroy, M.D., D.Sc. 


Muirhead Professor of Obsterics and Gynecology, University of Gi 


Isgow 


Assistant Gynecological Surgeon, Glasgow Royal Infirmary 


HE problem of the treatment of venereal 

diseases is at present creating a considerable 
amount of interest in the medical profession, more 
especially from the standpoint of the relationship 
diseases to the general health of the 
community. In the light of modern research it 
has been shown that the y are far reaching in their 
consequences, and are more prevalent than was 
hitherto supposed. By means of laboratory tests 
it has been found that many diseases of obscure 
origin are now traced to the incidence of venereal 
disease, either in-the individual thimself or in 
nis parents before him. It is a subject which is 
closely related to such questions as infant mor- 
tality, care of the blind and insane, the mainten- 
ance of mental defectives, and the treatment of 
patients under the Poor Law administration. If 
so much evil arises from the transmission cf 
wenereal diseases as we are led to believe, and 
they influence the creation of the unfit, then it 
is the duty of the State to attack the source and 
take measures leading to eradication, if possible. 
Such measures in time will be found to lessen 
the present financial expenditure upon institutions 
for the reception of mental and moral degenerates. 
Eradication of venereal] diseases, or even a certain 
legree of control over their dissemination, would 
cause a considerable diminution in the numbers 
of those blinded by ophthalmia neonatorum and 
those mental deficients who go to swell our pauper 
and criminal classes. One could almost have 
wished that the Royal Commission had not been 
appointed until some time later when, as the 
result of further investigation, the evidence of 
the prevalence of venereal diseases, more especi- 
ally among the poorer classes, would have been 
so overwhelming that the public itself would 
have awakened to a sense of the dangers and 
the necessity for some measures of reform. 


of these 


NOTIFICATION. 


In the discussion of methods for prevention and 
treatment, the most prominent question is that 
of notification. It is argued that if this measure 
has done so much for the control of other con- 
tagious diseases, why should it not be employed 
successfully with regard to venereal diseases? 
Two arguments against notification to the Public 
Health Authority may be mentioned. The first 
is that the length of time taken for the treatment 
and cure of syphilis would be out of all propor- 
tion to that required for the treatment of other 
diseases, such as diphtheria or scarlet fever, and 
would necessitate a very great expenditure on the 
part of the State, and a loss of the wage-earning 
sapacity of the individual under treatment. This 
argument has much in its favour, but when com- 


+ Read at the Scottish Nursing Conference. 





pared with tuberculosis it is unfounded, although 
the latter diss ase, having a more direct influence 
upon the shortening of life, appeals for more 
active its treatment. The second 
reason against notification is that it conveys with 
it a moral stigma and brands the individual as 
an outcast from the society of his family and 
friends. It is admitted by all that private interest 
must give way to public safety, but if the history 
of many patients suffering from venereal disease 
were known, the punishment seems out of all 
proportion to the transgression which has been 
committed in so many cases through ignorance 
or under the influence of strong temptation; not 
to mention those cases of the innocent victims of 
disease, hereditary or acquired. Even if notifica- 
tion on the usual lines were enforced, evasions 
would be so numerous that the ends of the 
measure would be entirely defeated. In private 
practice more especially, many conditions sug- 
gesting the presence of venereal diseases would 
be purposely ignored and cases requiring skilled 
advice and treatment would relief at the 
hands of unqualified persons who at least were 
free from the duties of a moral policeman. Noti- 
fication in a modified form, however, is necessary 
if we are going to cope with these diseases in any 
efficient manner. We must have an estimate as 
to their prevalence, and suitable measures for 
prevention will follow; our information as to the 
amount of venereal disease in the community is 
at present confined to the publication of clinical 
records of groups of cases and to investigations as 
to the origin of certain clinical manifestations by 
means of bacteriological and serological methods. 
These, however, as a rule apply to the hospital 
class of patient, and not to private practice. 
Statements in the lay press as to the percentage 
of the general community having acquired 
venereal disease are entirely without any scientific 
or accurate any numbers estimated 
hitherto by the medical profession are in the form 
of ratios to those suffering from other pathological 
conditions and not to average healthy individuals. 
The majority of statistics so given are supplied 
from patients of the hospital or lower classes, 
among whom for obvious reasons the percentage 
is greater. We want much more work on the 
lines of that published by Dr. Carl Browning.! 
Statistics as to the returns on death certificates 
are utterly worthless, and their discussion a waste 
of time. As long as the certificate is public 
property and not a confidential document, the 
medical attendant will endeavour, when possible, 
to allocate the cause of death to some other 
source. It will even be “de mortuis nil nisi 
bonum.” The medical profession is the only one 
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1 C. Browning. Brit. Med. Journal, January 10th, 1914. 
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for the supervision and treatment of venereal 
diseases; it is in close confidential relationship 
with the community and to it should be entrusted 
all measures of notification and treatment. 
Registers could be kept and reported to a central 
medical authority so as to be available for the 
collection of statistics; for the prevention of the 
overlapping of cases in the hands of practitioners 
the names and addresses of the patients should be 
obtained. These registers should not be available 
for perusal by the general public, just as case 
books and hospital reports are confidential at 
present. If information were required at any 
time it would be given with regard to numbers in 
a district, or in a particular trade, &c., but no 
clue would be permitted as to the identity of any 
individual. The Public Health Authorities have 
a considerable number of non-medical assistants 
in their departments, and for this reason an objec- 
tion could be raised as to the advisability of 
notification in this direction. No police super- 
vision, or its equivalent, should be permitted 
unless in very éxceptional cases, and only where 
indicated by the medical profession. 

The treatment of venereal diseases resolves 
itself into two divisions: (1) Preventive; and 
(2) Curative. 


(1) Preventive MeErTuHops, 


Prostitution.—Although in the present discus- 
sion the moral aspect of the question is not 
touched upon, yet mention must be made of the 
part played by prostitution in the dissemination 
of disease. Prostitution is a source of great 
danger to the community, and efficient methods 
for its control have baffled legislators of all times. 
That prostitution will ever be abolished is a matter 
af much doubt when we consider its history.1 We 
can do much in the meantime to abolish com- 
pulsory prostitution for women by making them 
socially and economically independent in other 
directions, so that it will be no longer a means of 
livelihood, but a profession from choice. In time 
the State will profit by the increased good health 
on the part of its citizens. A knowledge of the 
evils of prostitution and its consequences should 
be disseminated; this in itself would help as a 
deterrent to those tempted to engage in it as a 
calling. All remedial measures for venereal 
diseases hitherto directed against prostitution 
were instituted with a view to strike the evil at its 
source, and in the face of the investigations of Fer- 
guson Watson, as quoted by Browning, in which, 
out of 104 girls aged 14 to 18 from the better and 
poorer Classes of prostitutes, all gave a positive 
Wassermann reaction, it is not surprising that 
legislation should be demanded. But with regard 
to the notification and control of prostitutes as 
carried out in other countries, are there any draw- 
backs to the system? Apart from all moral con- 
siderations, the segregation and cutting off from 
employment of a large number of individuals for 
the purpose of treatment will have as a conse- 
quence, as conditions at present exist, the filling 
up of their places by uninfected recruits, and in 





* W. W. Sanger. ‘History of Prostitution,” 1913. 





this way there would be an even greater dis- 
semination of the disease among women than 
hitherte. In addition to the professional prostitute 
there is the clandestine one who is said to be 
a source of greater danger. This class would 
never come under control, as the individuals are 
unknown to any authority. If control regulations 
were in forve, examination and treatment would 
necessitate «a considerable expenditure of public 
money, as, owing to the nature of the disease, the 
period of quarantine is somewhat prolonged. 
For although the patient herself may be cer- 
tified as cured, we cannot say how long 
she is potentially infective to others. On 
returning to her profession, reinfection may 
take place immediately and dissemination occur 
before the next period of inspection is due. 
This is the weak point in the administra- 
tion of the regulations and renders them useless. 
In such regulations there is no provision made for 
the notification of the carrier of the disease to 
the rest of the community, and any legislation 
would be entirely ineffectual unless means were 
taken to ensure that women should have a certain 
amount of protection and assurance that they are 
not to be exposed to reinfection after having 
undergone the penalties of treatment. If prosti- 
tution is to be encouraged and regulated by the 
State, as some would have us believe, then it is 
an honourable profession, and it is only logical 
that it should be made as safe as possible for 
those engaged in it. Such assurance of safety 
would involve the inspection of the male carrier 
of infection. In Britain venereal disease is not 
more prevalent than in those countries where there 
is State control. Indeed, if we were to credit 
statistics and opinions as to the prevalence of 
venereal disease as a causative factor in many 
pathological conditions, we should conclude that 
we had less, on the whole, than our Continental 
neighbours. It is obvious that if there is to be 
any regulation or control, as in other contagious 
diseases, there must be no distinction of sex so 


as to ensure the efficiency of those methods of - 


administration. This matter, I venture to assert, 
can be safely left in the hands of the medical 
profession. 

Transmission of Infection.—Life-long segrega- 
tion of the mentally deficient is a necessary 
measure of reform and would in time do much 
towards lessening disease, as this class is re- 
sponsible for a considerable amount of spread 
of infection and for the transmission of hereditary 
tendencies to their possible offspring. 

It should be looked upon as a penal offence 
to communicate knowingly these diseases to others 
who are already unaffected or are ignorant of 
their consequences. Is it too much to ask of 
a State in some future time that when it enforces, 
as it does at present, a form of licence for the 
legality of the marriage ceremony, that this 
licence should contain a clause as to the necessity 
of the partners being in a state of health not in- 
jurious to one another or to the children which 
they may eventually bring into the world? More 
amendments as to the laws on separation and 
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“The Modern Physician’’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 


TWO OPINIONS. 

Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very Jucidly 
written. It will be a very good book for Nurses. I am rti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 

“I think it a most excellent book of reference, and one that 
all nurses would do well to have.” 
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divorce should be enacted to deal specially with 
those cases where it is found that one or other 
partner is the victim of venereal disease. When 
we look at children born into the world with evi- 
dence of congenital hereditary disease, we ques- 
tion the advisability of the continuance of such 
a union, which should have had as its original 
aim, the upbringing of a healthy offspring. 

Notification of Premature Births.—Dr. Amand 
Routh ! has suggested that al! specimens of abor- 
tion and premature births should be systematically 
examined with the view of ascertaining the causa- 
tion of such conditions. I would suggest further 
the compulsory notification of all abortions and 
premature births to the Public Health Authority 
on the lines of notification of still-births as carried 
out in Glasgow. By this means we would have 
not only an accurate estimate of the amount of 
loss of ante-natal life and its probable causes, but 
facilities would be given for the examination of 
all such specimens, and methods suggested for 
the treatment of the mother and other members 
of the family, if it were found on examination the 
condition was due to syphilis infection. Notifica- 
tion of ophthalmia neonatorum, as carried out in 
Glasgow, has done something towards the provi- 
sion of free treatment for the mothers of those 
children notified. 


II. Curative MerTuHops. 

All measures for the treatment of venereal 
diseases should be in the hands of the medical 
profession only, and for this reason treatment by 
unqualified persons should be a_ punishable 
offence... The aim of all methods should be as 
far as possible to induce patients to present them- 
selves readily for treatment without the fear of 
any moral stigma being attached to that form of 
treatment. On this one point depends the suc- 
cess of the methods and the possible eradication 
of these diseases, rather than upon any system 
of notification or control. In consideration of this 
suggestion, we ask, what are the methods of 
treatment in existence at present? In private 
practice the difficulties of treatment are not great, 
as the patients, by better education, are more 
alive to the dangers of the diseases, and therefore 
seek early treatment without any fear of breach 
of confidence on the part of the medical attendant. 
But among the industrial classes for whom treat- 
ment is provided by State or charitable institu- 
tions dene 1 is a considerable degree of uncertainty 
as to the publication of the nature of the disease, 
in so far as its treatment has to be carried out 
under the direction of an institution or depart- 
ment set aside for these special diseases and fre- 
quently labelled as such. Respectable members 
of the working-class community who may, in 
many cases, be the innocent victims of the 
disease, naturally shrink from the suspicion of 
moral degradation which treatment so frequently 
conveys. Such places as lock hospitals and 
venereal wards in the Poor Law infirmaries are, 
with a few exceptions, the only institutions where 


1 Amand Routh. Brit. Med. Journal, January 24th, 
914 





at present residential treatment can be procured. 
In the large infirmaries and hospitals there is 
practically little provision (Dr. Johnstone's report)! 
made for such patients, nor are they encouraged 
in their attendance as out-patients. Where the 
women of the prostitute class obtain free treat- 
ment is a matter of much uncertainty. Our hos 
pitals make the excuse that they are kept up by 
voluntary contributions for the relief of the de- 
serving poor, and not for the encouragement of 
vice. With out present-day knowledge, such 
excuses are invalid. No labelling under the term 
venereal diseases should be permitted. 

At the expiry of residential treatment as ad- 
vised by the medical attendant, patients should 
be advised to attend as out-patients for a con 
siderable period of time, both for treatment and 
for observation. Out-patient departments should 
be provided at hours suitable for those who would 
be most likely to attend. It should be the aim 
of the medical attendant to induce patients to 
bring the other members of the family for treat- 
ment, if required. Advice should be given as to 
the prevention and spread of infection. It must 
be noted that in view of the general prevalence 
of the administration of salvarsan for syphilis resi- 
dence in hospital may only imply one or two 
days at varying intervals of time, and that a 
limited number of beds will serve for the accomo- 
dation of a large number of patients. Therefore, 
even a few beds set apart in some of the casualty 
departments of large hospitals would be of immense 
benefit, if in the meantime no other accommoda- 
tion could be provided. The argument that such 
Leing of the nature of notifiable 
diseases, should be treated in institutions under 
the control of the Public Health Authority is not 
to be accepted, as it would mean a continuance of 
the present system of isolated departments bear- 
ing the stamp and reputation of such. 

In those cases where a patient has been under 
treatment for venereal disease and where he or 
she is engaged in some industrial occupation, a 
continuance of which while in an infective con- 
dition would be of danger to the com- 
munity, powers should be given to the medical 
attendant to enforce further treatment or exclu- 
sion from occupation. This suggestion has to 
be considered with caution, as it might lead to 
the avoidance of treatment at the hands of thé 
medical profession. It is a subject of much 
difiiculty to ascertain. how far we should act 
for the public good and yet preserve the liberty 
and interests of the individual, more especially 
in such cases as those with infective sores who 
insist upon returning to the factory or workshop. 
Legislation is required for that class who are a 
danger to themselves and to others as the result 
of their own ignorance. Regulations and punish- 
ment with regard to the verminous conditions of 
school children do not prove irksome, except in 
those cases of the submerged classes, who always 
require State aid and protection. Some years 
ago, when assistant surgeon in the Lock Hos- 
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* R. W. Johnstone. “‘Report on Venereal Diseases,” 
Local Government Board, 1913. 
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pital, I was frequently struck with the want of 
power for the detention of infective women who 
would insist on returning to work, mainly for 
economic reasons, before their cure was complete. 
Some cases showing infective syphilitic lesions 
earned a livelihood in factories for the manufac- 
ture of confectionery, &c. In private practice 
the medical attendant should impress upon the 
patient the advantage of being kept under obser- 
vation, just as is done for any other disease of 
& long standing and serious nature. 

Every facility should be provided freely by the 
Public Health Authority to practitioners to 
enable them to confirm the diagnosis of venereal 
diseases—serological and bacteriological. Sal- 
varsan and other drugs should be obtainable for 
those who are unable to meet the expenditure. 
In this city, Dr. Chalmers, M.O.H., has made 
arrangements for the carrying out of the Wasser- 
mann test free to any practitioner. In the Royal 
Infirmary there is a ward for men with venereal 
diseases, and we hope in the near future to have 
a similar department for women patients. An 
out-patient department has been instituted lately 
in the Infirmary under the care of specialists in 
these diseases, and lectures are arranged for the 
students in attendance. 

As to the treatment of venereal diseases by 
actuai clinical methods I have little to say in 
addition to what has been said by others. One 
word of caution with regard to dependence upon 
salvarsan alone in the treatment of syphilis. 
While thoroughly in agreement as to its efficiency, 
I find prolonged treatment by mercury is neces- 
sary in many cases in addition, and although to 
all appearances cured, a patient should be kept 
under observation for a considerable period of 
time before we can confidently assert that he or 
she is entirely free from the risk of communicat- 
ing the disease to others. 

CONCLUSIONS. 
1.—PrReveENTIVE METHODS. 

1. That all measures which have as their aim the pre- 
vention of compulsory prostitution for economic reasons 


should be encouraged. 

2. That legislation should be directed towards the per- 
manent segregation of the mentally deficient. 

3. That the judicious education of the people by the 
medical profession should be undertaken with a view to 

romote a knowledge of the dangers of venereal diseases 
Poth to the individual and to the community. 

4. That it should be a penal offence for anyone to com- 
municate knowingly venereal disease to others who are 
unaffected or are ignorant of its .consequences. 

5. That compulsory notification of all abortions and 
premature births should be given to the Public Health 
Authority, and that facilities could be obtained from 
that authority for the carrying out of diagnostic methods 
as to the possible cause of such conditions. 

2.—Curative MertHops. 

1. That all methods of treatment should have as their 
object the encouragement of patients to present themselves 
for observation without the fear of any moral stigma 
being attached. 

2. That all methods of notification and treatment should 
be in the hands of the medical profession only, and that 
treatment by unqualified persons should be a punishable 
offence. 

3. That advice should be given to patients to continue 
under observation for a prolonged period of time. Methods 
of precaution to be adopted for the prevention of the 
spread of the disease to others should be indicated; and 





the members of the family should be induced to present 
themselves for observation and treatment if required. 

4. That treatment should be carried out in the wards 
and out-patient departments of the general infirmaries and 
hospitals, and that all special institutions for the treatment 
of venereal diseases, such as lock hospitals, should be 
abolished as such. 

5. That in those cases of venereal disease in which the 
patient is in an infective condition, and where he or she 
is engaged in a trade or occupation, the continuance of 
which would prove a danger to the community, powers 
should be given to the medical attendant to enforce further 
treatment or to prevent resumption of that occupation. 

6. That in no way should there be police supervision 
or control of persons infected with venereal disease, except 
at the instigation of the medical profession. 

7. That Public Health Authorities should provide 
methods of diagnosis and treatment for private prac- 
titioners in the case of patients who are unable to afford 
the expense of such. 

8. That more specialised lectures for practitioners, 
students, and nurses should be given on venereal diseases, 
and opportunities for clinical and laboratory research. 








VENEREAL DISEASES 

T the fourteenth meeting of the Royal Commission 
f£\on Venereal Diseases, Sir Arthur Downes, the senior 
medical inspector for Poor Law purposes of the Local 
Government Board, gave it as his general impression that 
the prevalence of venereal disease amongst the very poor 
was not large. He explained that under the Poor Law 
venereal diseases were on exactly the same plane as all 
other diseases. Although Poor Law authorities did not 
necessarily insist on venereal cases being treated in an 
institution, he believed that a considerable proportion of 
the authorities objected to affording them outside treat- 
ment. This, he thought, might have the effect of deter- 
ring some people from coming for treatment. At the 
present time the use of the more recent methods of 
diagnosis and treatment in connection with venereal dis- 
eases was confined to a number of the more important 
Poor Law authorities. In the case of the small country 
unions laboratory provision could not be expected, but 
the powers of the Guardians to pay for diagnosis and to 
send patients for treatment in special institutions were 
very elastic; they had also wide powers of combining 
amongst themselves for any special purpose. Referring 
to the recommendation of the Royal Commission on the 
Poor Laws that subject to certain safeguards against 
abuse the public assistance authority should have power 
to detain cases of venereal disease when medically certi- 
fied to be dangerous to others, Sir Arthur Downes said 
that he could only support this proposal if the detention 
was not of a penal character, and was so arranged as to 
be as little deterrent as possible. 

Dr. Helen Wilson, in giving evidence at the fifteenth 
meeting, said it was generally recognised that isolation 
was futile; she advocated voluntary methods, and con- 
sidered that the hard and fast line between these diseases 
and all others should be abolished. She spoke of the need 
for evening clinics; for further instruction of medical 
students, nurses, and of the general public. There should 
be no instruction in diseases in elementary schools; 
parents and teachers needed preparation in the work of 
instruction. Dr. Wilson considered the American method 
of teaching the girls in the presence of the mothers an 
admirable one. 

At the sixteenth meeting, Surgeon Scott, R.N., who was 
until recently in charge of the Naval Hospital at Chatham, 
gave evidence respecting the methods of treatment and 
results obtained in naval hospitals. 

At the seventeenth meeting of the Commission Dr. 8S. 
Coupland and Dr. C. Hubert Bond, Commissioners in 
Lunacy, stated that the gradual rise in the recorded pro- 
portion of syphilitics admitted to asylums might mean 
nothing beyond more thorough investigation and observa- 
tion. Throughout the whole period there had been a pre- 
ponderance in the proportion of male cases in the private 
class over the pauper class, and generally a similar but 
less markedly higher incidence in females of the pauper 
than in those of the private class. 
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THE NURSING OF 


VENEREAL DISEASE IN THE GLASGOW 


LOCK HOSPITAL 


By Laura T. 


NOMPARATIVELY speaking, it is only within 
Cee last ten or twelve years that the methods 
and ways of nearly a century have been changed 
for more modern treatment with newer appli- 
ances. Prior to this date patients did (or did not) 
carry out their own treatment as prescribed and 
little wonder when there was no trained super- 
vision. In those days one untrained woman did 
duty as nurse under an untrained matron—a 
house-keeper relieving her when off duty. The 
whole atmosphere of the place was rather that 
of prison (with its ward doors all locked) instead 
of hospital, though doubtless, for the many 
reprobate characters who sought admission, the 
promoters judiciously thought it was needful. 
Under the old régime patients douched them- 
selves, and on doctor’s days the untrained nurse 
attended and waited on him while he gave or 
specified the treatment to be given; at this period, 
too, the nurse herself did none of the practical 
work, nor did she realise the necessity of wearing 
gloves, and had no knowledge of the dangers of 
her work, unless through the medical man. 
Patients were, I believe, kept in bed. Everything 
was law and order, misconduct was not infre- 
quently the cause of dismissal of all, or a large 
number of the patients. 


ADDITIONS AND RECONSTRUCTION. 


Changing from the old order of things, progress 
has marked each year; a new theatre, or treat- 
ment room, ward, and bathroom, &c., have been 
added, making provision for eighty beds and three 
cots. Re-construction has taken place in the 
main parts of the building, giving more air and 
light, and also improving the sanitary conditions. 
New sitz baths replaced the old bidet, adding 
much to the comfort and well-being of the patient. 

On the admission of a patient the preliminary 
treatment depends on the personal cleanliness or 
otherwise of the patient. The offensive and ver- 
minous class of patient needs plenty of soap and 
water. First of all she goes to the bathroom, 
where her own clothes are removed, and the 
anderclothing taken away to be boiled, after which 
she has an antiseptic and germicidal bath, made 
up of a mixture of kerol and hot water. 

Once the nurse is convinced that the patient is 
as clean as an antiseptic and soap-and-water bath 
can make her, she is provided with separate 
towels and given hospital clothing, and put to 
bed in the ward set aside for her particular 
disease. In all cases discharge is taken and sub- 
jected to bacteriological examination. The diag- 
nosis having been made, the patient is treated 
under medical supervision, somewhat as follows: 
Prolonged sitz baths containing some antiseptic 
are given at least three times daily. The routine 
treatment of swabbing is carried out night and 


1 Read at the Scottish Nursing Conference. 





Witson, Marron.! 


morning, and a special pre paral Oh ol lactic acid 
bacillus is used by Dr. Watson in all cases suffer- 
ing from gonorrhea. The patient is kept under 
treatment, not only until she ippears ‘linically 
well, but also until, after repeated examination, 
she is pronounced bacteriologically well. She is 
then dismissed and asked to re port herself 


periodically tor inspe ction to see that she remains 


well. 


SYPAILITIC CASES 


Up till a few years ago these cases were treated 
simply with mercury, mercurial baths, and potas- 
sium iodide, but since Elirlich put his new pre- 
paration of 606, or Salvarsan, on the market, the 
patients have been treated with it. Each patient 
gets two, three, or four doses of Neo-Salvarsan, 
according to what is found necessary, while at 
the same time she is put on mercurial treatment; 
when all the symptoms disappear, she is dismissed 
from the hospital, but is asked to return once a 
week for medical examination, to ensure that the 
cure is complete and the symptoms not only in 
abeyance. 

The nursing of gonorrheal and_ syphilitic 
patients should be carried out in different wards, 
both for children and adults. A child admitted 
with a discharge to a children’s or any other 
hospital, should always be isolated until seen by 
the doctor; if not, and the discharge should be 
of a gonorrheal character, the whole ward might 
become contaminated, and girls are more liable 
to contagion than boys. Young children suffering 
from gonorrhea should not be allowed to wash 
themselvés in baths or sitz baths. A nurse with 
her hands protected can wash and dress each 
child, and it is a good plan with a continual dis- 
charge to apply a bandage specially designed for 
such cases, this being a safeguard to prevent 
further contamination. Particular care is needed 
in the changing of the bed-clothing. I consider it 
would be an advantage, and also a convenience 
to the nurse when giving children sitz baths, to 
have the baths fixed on a stand 2 ft. 6 in. from 
the floor—with the outlet for lotions or water at 
the back or side and not the ordinary plug com- 
monly used. It is easy for the child to contract 
disease by wearing apparel, sitting on chairs, 
stools, or the floor, baths or lavatories; this is why 
wards, or a hospital, should be set apart for the 
nursing of such cases. 

Opinions differ greatly, but it seems to me 
wrong that a stigma should be attached to a Lock 
Hospital more than to any other hospital nursing 
special diseases ; in many cases the disease is con- 
tracted innocently, as in those of merried women, 
babies, and children, and it is essential that 
patients should have the best skilled nursing pos- 
sible. Nursing syphilitic children is carried out 
on the same lines as that of adults. The saliva 
of syphilitic patients may be infected. I have 
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known a case of a five-year-old child admitted 
after contracting syphilis through sucking a 
sweet after a diseased baby. It is therefore im- 
portant to see that drinking vessels, &c., are 
kept separate, and nursés on the district, 
health yisitors, school nurses, &c., have ample 
opportunity of explaining and cautioning mothers 
and guardians of the dangers of gonorrhcea and 
syphilis. 

At the present time there is no work more in- 
teresting than the nursing of venereal disease and 
it is important to recognise it, so that all neces- 
sary precautions are taken on the admission of 
a patient, whether this be in lock wards or a 
general hospital. There are many nurses trained, 
and in training, who do not realise what to expect 
when a suspicious case is brought under their 
notice. 

PROBATIONERS. 

Owing to the disfavour in which this work is 
viewed probationers are not always readily ob- 
tained. They are engaged for one year and may, if 
efficient and so inclined, stay longer; those, how- 
ever, who are anxious for general training are 
advised and helped to seek the first opening. They 
have longer off-duty times than in general hos- 
pitals, having two clear hours five days in the 
week, and on the other days from 2 to 10 p.m. 
one week, and from 4 to 10 p.m. the next, 
alternate Sunday mornings from 9.30 to 1 and 
afternoons from 2 to 10 p.m., and a clear day 
once a month. The salary is £18 per year and 
uniform, and should the nurse remain beyond her 
year it is raised. The new probationer is made 
familiar at the very outset of the danger that 
exists of contracting disease, and the absolute 
necessity for wearing gloves on all occasions when 
treating patients, care being exercised to prevent 
contagion from one patient to another; she is 
taught how to douche and pass the speculum, to 
make and apply tampons, testing of urine, and 
the ordinary routine ward work. 

















STERILISABLE MOTOR GOGGLES WORN AT THE LOCK HOSPITAL. 


It is the nurses’ duty to give each patient her 
ordinary and sitz baths, and to see that the bath 
is cleansed and carbolised, and that the loose plugs 
after use are properly sterilised. A long brass 
hook to withdraw the-plug is provided, to save any 





possibility of contagion; as a safeguard the nurse 
should also wear goggles when douching, swabbing 
throats, bathing, or syringing eyes. 

During the winter months classes are held each 
week, when a rudimentary knowledge of nursing 
and hygiene is gone through. The fact that so 
many patients are mentally defective creates an 
additional difficulty, and demands a firm, tactful, 
but kind nurse. I feel it is not out of place to 
point out how few nurses desire or seek a training 
in lock work; many have a repulsive feeling, not 
only to the patient, but to the very place; they 
little realise what a splendid field of work they 
miss, and the glorious opportunities afforded for 
reclaiming those who need to seek the benefits of 
the hospital. As in the past, the effort and aim 
is still to treat and send the patient out well; 
the newer methads of treatment curtail the 
number of days in hospital, but this necessitates 
more strenuous work, and a shorter time to try 
and alter the outlook on life of many who come 
to us. 








GLASGOW LOCK HOSPITAL 


HE Lock Hospital is doing a splendid work in build- 
ings which are old, but have been cleverly adapted 
to make use of every available inch of room. In the old 
wards, the floors are of bare boards; the new wards, 
opened in 1904, have polished floors. There is a theatre 
and a laundry all tached away cleverly in small space. 
The hospital has eighty beds and three cots; the other 
child patients were, to the great regret of the nursing 
staff, taken away a year ago, and are now treated in the 
receiving ward of the fever hospital, where, naturally, 
they cannot receive quite the same skilled attention as at 
a special hospital. 

The staff at the Lock Hospital, besides Miss Laura 
Wilson, the matron, includes a fully trained sister, a staff 
nurse, a night nurse, and two probationers. The latter 
are taken at the age of twenty-one for one year, with the 
option of staying a second year. 

The patients are, as may be imagined, of different 
classes; there are married women who have contracted 
infection from their husbands, and they have a good influ- 
ence on the more unruly class of regular and what may 
be called “casual” prostitutes. The latter apply for 
treatment themselves or are sent on from general hospitals 
and homes or by parish councils. Glasgow residents are 
treated free. In many sad cases the wives have been sent 
out on the streets by their husbands. There are two 
medical women and a medical man on the staff. An 
account of the treatment is given in Miss Wilson’s 
paper; an idea of hers which has since been widely 
adopted is to have the wooden seats of the lavatories 
cut away in front to prevent any soiling. Another good 
idea is to have a little stool for the feet for use with 
hip-baths. The sister, who is most keen on the work, 
also helps in the bacteriological department, and is becom- 
ing quite an expert in identifying microbes! 

At the eighteenth meeting of the Royal Commission 
on Venereal Disease, Sir Thomas Barlow, Bart., 
K.C.V.O., President of the Royal College of Physicians, 
dealt with the importance of congenital syphilis, and its 
effect as a hindrance to the birth-rate, and to healthy 
development. Many infected children of the humbler 
classes became perfectly useless members of society. He 
considered that the ideal method of treatment and 
prophylaxis would be, given a syphilitic infant, that both 
parents should be under medical supervision at frequent 
intervals, and other children of the family born subse- 
quently should also be inspected at frequent intervals, 
and that this surveillance should continue for several 
years. It was his opinion that there was more to hope for 
from general enlightenment and education (for which the 
public mind was ready), than from notification. 
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GONORRHCE&A! 


™ ONORRHA is one of those diseases which are 
+ conveyed from person to person, and it affects equally 
men, women, and children. The organism that produces 
the disease is the gonococcus, which is a diplococcus con- 
sisting of two cocci, the shape of a bean, with the flat 
sides against each other. This organism was discovered 
by Neissor in 1879. As an organism it is very easily 
destroyed, and therefore is only found in acute cases, and 
not in chronic cases. It paves the way for other 
organisms, such as the staphylococcus and the strepto- 
coccus, which are to be found in the chronic cases. 

In a case of acute gonorrhea the organism is found 
lying inside the leucocytes, which collect and surround 
the vulva and urethra, from which they spread to the 
organism. Later on the gonococci are found free. 
In the male the usual place is the urethra, in the female 
the vulva and urethra, from which the organism spreads 
to the uterus and the Fallopian tubes. It lodges in 
the crevices and glands of the mucous membrane, and 
even after the acute attack is over it is to be found in 
the folds of the mucous membrane ready to break out 
again into activity. It is in this sense that gonorrhea 
is said to be ‘‘never cured.’”” Two great factors in 
bringing about these recrudescences or exacerbations, or 
in changing a chronic case into an acute case, are :— 
a) the drinking of alcohol, and (b) sexual activity. 

The gonococcus also infects other mucous membranes, 
e.g., the eye, producing gonorrheal ophthalmia and 
ophthalmia neonatorum. This latter is very frequently 
seen in infants, and is due to some of the discharge from 
the mother during delivery getting into the child's eyes. 
In the case of adults, a male patient may infect his own 
eyes from his fingers, or from the use of a towel that 
has been used for gonorrhea. In houses where one towel 
is used by everyone, the whole household may become 
infected. 

Gonorrheea is a perfectly different disease in men and 
women, because of the different results produced by 
different organs being attacked. In the male the urethra 
consists of an anterior part in front of the constrictor 
muscle, and a posterior part continuous with the surface 
of the bladder. The anterior is the first affected. The 
gonococcus lodges in the folds of the mucous membrane 
and forms colonies, and may spread till the whole mucous 
surface is involved, from the opening to the bladder. 
In a week or ten days after infection the.whole urethra 
may be involved The gonococci produce toxins or 
poisons, which cause inflammation and cedema of all the 
parts; helped on by the discharge from the mucous sur- 
faces, the gonococci burrow into the deeper tissues; this 
makes treatment much more difficult. The use of alcohol 
increases and helps this invasion. 

Gleet is a condition in the male of chronic gonorrheea— 
a watery discharge from the urethra. If a swab is taken, 
gonococci are found to be still there, in the deep glands, 
&c., ready to become acute if excited by alcohol or by 
sexual activity. Late. on fibrous tissue forms, and may 
result in urethral constriction. 

It must be remembered that the infection is as active 
in those cases of recrudescence as in new cases. Even 
after being latent for years, a man may infect a woman, 
and from her he may himself have a fresh attack. 

Symptoms.—Three or four days after infection the lips 
of the meatus begin to stick together, and a drop of 
mucoid discharge is to be seen, followed in an hour or so 
by another drop. There is no pain. It is important to 
realise these early symptoms, as it does not yield so 
easily to treatment in the later stages. The acute attack 
comes on in a week or ten days after infection, when 
there is the thick yellow discharge, and then inflamma- 
tion. This discharge is followed by a thin, watery dis- 
charge, with no pain on micturition. Then there is the 
last or chronic stage of gleet—a clear, white discharge, 
noticeable chiefly, and perhaps only, in the mornings 
when the patient gets up. 

There may be also metastasis in the joints and glands, 
the toxin spreading through the body, causing gonorrhceal 
rheumatism in the joints and synovitis and gland 
affections. 


1 Notes of a Lecture to Trained Nurses in the Royal Infirmary, 
Edinburgh, by Dr. Elsie Inglis. 





T'reatment.—In acute cases the patient is put to bed 
and kept on a light diet. Laxative medicines are given 
and hot baths. Fear of infection is always to be remem- 
bered. The drugs used are sandal-wood, “copaiba, urotro 


pin, salol, salicylate of soda, all of which are active dis 
infectants of the urinary canal, urethra, bladder, and 
kidneys. Locally treat with permanganate of potash (one 
eighth of a grain to an ounce of water) or nitrate of 


silver (one grain to half a pint) in later cases. The only 
objection to nitrate of silver is that it is irritating. The 
urethra should be swabbed out. Protargol and argyrol 
are also used. Jonisation—an electrical treatment for 
introducing zinc into the urethra—cures the condition in 
three or four days. The most modern treatment is by 
vaccines and serums. Bier’s congestion treatment is also 
beneficial. 

Gonorrhea in women is quite different, and much more 
serious. In women such bad general effects—synovitis, 
&c.—are not so common as is the case with men, but the 
effect on the internal genital organs is very important. 

In acute gonorrhea there is a thick yellow discharge in 
the vulva, and soon afterwards infection of the inguinal 
glands—on both sides it may be. At this stage the 
mucous membrane of the vulva only is involved, and the 
urethra. The risk is of the infection spreading up to the 
cervix and the Fallopian tubes (the vagina escapes till 
later on, as its walls have a very thick mucous mem- 
brane). Later on the vagina is affected from the cervix; 
this is a secondary, not a primary, infection. 

The history is generally that of recent connection or 
marriage. Examine the discharge microscopically by 
taking a film on microscope slides or cover glasses. If 
the gonococcus is seen, then make the diagnosis and treat 
at once. At the moment little damage is done, but if by 
careless treatment or from want of treatment the infec- 
tion is allowed to spread, the cervix, the uterus, and the 
Fallopian tubes may all be involved. 

The signs are local tenderness, rise of temperature, 
rapid pulse, and all the symptoms of peritonitis or other 
abdominal inflammation. There is often an abscess on 
one side or other of the uterus. A very common cause 
of death from septic poisoning during childbirth is dis- 
covered to be due to gonorrhea having spread rapidly, 
owing to the fact that the cervix of the uterus is open 
at that time. 

In chronic gonorrheea the case is entirely different; the 
symptoms are not due to the gonococcus at all (as it is 
so easily destroyed by other organisms), but to old 
chronic adhesions and the thickened condition of the 
Fallopiau tubes (often as thick as the finger), and to small 
abscesses with pus. 

The symptoms are general ill-health from the absorp 
tion of toxins; the patient is a ‘chronic invalid.”” There 
is pelvic down-bearing pain from adhesions, dysmenor- 
rhea (pain during period), also menorrhagia (profuse dis- 
charge at periods), and sterility (from the inflammatory 
condition of the Fallopian tubes). Pain is increased on 
exercise. There may be dyspepsia and constipation (due 
to the fact that the nerve centre which controls the 
stomach is quite near the centre for the pelvic organs). 
There may also be gonorrheal arthritis, sliediiee of the 
joints, with pain and swelling. And all during the course 
of this chronic gonorrhea there may be exacerbations— 
acute—of the disease, with accompanying rise of tempera- 
ture (102° to 103°), rapid pulse, furred tongue, and all 
the symptoms of an acute infection; if on the right side 
it is often difficult to diagnose from appendicitis. 

On a bi-manual examination, a thickened mass may be 
felt on either side of the uterus, and also thickened 
Fallopian tube, and for diagnosis there is the history of 
the acute vulvitis, and the presence of the gonococcus 
found by microscopic test. Care must be taken to 
diagnose between gonorrheal condition and other septic 
abdominal conditions, as appendicitis on the right side, 
peritonitis, ovarian tumour, &c. 


Treatment.—In the acute siage never douche, as douch- 
ing might only result in spreading the infection to the 
cervix and the tubes. Disinfect by washing locally with 

erchloride of mercury (one in two thousand) or with 
ysol (2 per cent.) or carbolic (40 per cent.). Keep the 
patient in bed for all vulvar conditions, so as to keep the 
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muscles from moving; afterwards use an ointment—white 
or yellow oxide of mercury, or calomel (five grains to the 
ounce). 

If the infection has spread to the uterus it is still 
unsafe to douche; use swabs. Swab the cervix with 
pure carbolic or iodised phenol, or nitrate of silver. In 
some cases, where there is acute tenderness, it is neces- 
sary to give chloroform before swabbing the uterus, 
vagina, &c. Sometimes before labour it is well to use 
carbolic or silver nitrate. In chronic cases it is not 
gonorrheea that has to be dealt with at all, but old in- 
flammatory involvement of tubes and old adhesions, and 
the treatment has often to be abdominal section and 
removal of tubes and uterus, or else there will always be 
the danger of fresh outbreaks and new foci of pus. 

The only curative treatment is complete removal of the 
tubes and ovaries. 

Palliative treatment for chronic conditions is hot douch- 
ing (this lessens the amount of exudation), laxative medi- 
cine (to lessen the pelvic congestion), Sitz baths, hot 
abdominal compresses and curetting of the uterus. 
Tonics for the general condition should also be given. 

In children, gonorrheal vulvitis is very common; but 
it must not be forgotten that there is also a simple 
vulvitis, due to want of ordinary cleanliness or to 
strumous diathesis. 

The condition is the same as in the case of women— 
a thick yellow discharge from the vulva and vagina (for 
in children the vagina has not a thick mucous membrane, 
and is easily infected at once), and may extend to the 
uterus and tubes. Keep the child in bed, do not douche, 
disinfect locally, swab out the vagina with silver nitrate, 
and if necessary even operate later on 








“THE GREAT SCOURGE” 

BOOK that is causing’ a great stir among both men 
f\and women, because of the terrible indictment it 
makes against the community, and the courage with which 
it is made, is ‘‘The Great Scourge, and How to End It,” 
by Christabel Pankhurst, LL.B. (Lincoln’s Inn House, 
Kingsway, W.C., 1s. net). It should be read by all who 
have the highest interests of the race at heart, for the 
light it throws on a condition of things which, no one will 
deny, is a deep disgrace to civilisation. The author 
emphasises the point of view that ‘“‘when women have 
political power, equal with that of men, they will not 
tolerate the exploitation of their sisters in India or else- 
where. They will secure such economic independence and 
prosperity as shall save them from the danger of being 
driven to live by the sale of their sex.” Miss Pankhurst 
demands nothing less than the ultimate abolition of pros- 
titution, and although all will not agree as to the means 
of extermination recommended in this book, all will 
surely agree that it is better to aim at a counsel of perfec- 
tion than to allow so terrible a condition of things to go 
on in our midst a moment longer if by any means it can 
be stamped out. 








SICK PAY INSURANCE 


S there is a misunderstanding on the question of sick 

pay, we wish tc state that a nurse in receipt of sick 
ay from the Royal National Pension Fund for Nurses 
is also entitled to receive sickness benefit from the 
Nurses’ Insurance Society, if she is a member of both 
societies. Similarly, if a nurse has a policy with another 
society for which she pays the premium, she would be 
able to claim sickness benefit from her approved society. 
Speaking generally, the only case when an approved 
society cannot pay sickness benefit under the Insurance 
Act is when a nurse meets with an accident for which 
she has a claim against her employer, either under the 
Workmen’s Compensation or the Employers’ Liability Act, 
and the amount of compensation received has to be set 
off against ary sickness benefit payable. 
_ Under the Pension Fund “Sick Pay” policy, payment 
is made for accidents, although the nurse may have a 
claim against her employer under either of the Acts 
mentioned abuve. 
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POOR LAW NOTES 
VENERFAL WaRDs. 

[ is to be hoped that importance will be given to the 

arguments raised by Sir Arthur Downes, Senior Medical 
Inspector of the Local Government Board, before the 
Royal Commission on Venereal Diseases. Compulsory 
notification is certainly open to great dangers, but that 
special accommodation should be provided in all Poor Law 
infirmaries would undoubtedly be a benefit to the country. 
Sir Arthur Downs further advises that the public assist- 
ance authority should have power given to them to detain 
these cases, which, without question, should be medically 
certified as gravely dangerous to the community. It is 
certainly to the public interest that cases of this disease 
should not conceal themselves, but if admission to an 
infirmary meant penal detention, we fear that profes- 
sional knowledge of the disease would be non-existent. 

Two London infirmaries, Lambeth and Bermondsey, 
have received the sanction of the Local Government Board 
to instal an z-ray apparatus. We hope it will not be 
long before facilities for radium treatment will also be 
granted by the same authority. 

RaIsinG oF SALARIES. 

A more adequate standard of payment for fully- 
trained nurses in the Poor Law service is engaging 
the attention of the Boards in many districts. Certainly 
all those nurses working in any superintending capacity, 
such as assistant-matron, home sister, &c., should be paid 
much more highly than they are at present, and the 
minimum for a ward sister should be at least £40. We 
notice the Holborn Guardians have lately raised the 
salaries of all their workhouse officials, but no mention 
is made of any of those working at the Infirmary. The 
Bermondsey Guardians have decided to recommend for 
their ward sisters a commencing salary of £35 a year, 
rising £2 10s. annually to £40, and for their theatre 
sister a salary of £40 a year, rising £5 annually to £50. 

The practice of raising the salary for a ward sister 
taking up any specified line of work is certainly to be 
recommended, and we hope that those Infirmaries which 
have not already done so will follow this lead. 

The salaries of probationers are also being raised in 
some places, but the advisability of this is open to ques- 
tion. These workers are in the position of trainees learn- 
ing a highly-skilled employment. We shall rather tend 
to lower the standard of aspirants to the profession by 
increasing initial salaries. A scale something on the lines 
of £10 the first year, £16 the second, and £20 the third, 
seems adequate for the training period; but after that 
time £30 seems to be the very least which should be 
offered, no matter what branch of work the nurse may 
take up. 

The question of revising the terms of the Poor Law 
Officers’ Superannuation Act as it affects members of the 
nursing staff needs prompt attention. The question has 
been raised whether superintendents of nurses should be 
considered as nurses for the purposes of the Act. We 
think they should, and would much like to see all the 
hindrances now put in their way removed. , 








QUEEN’S NURSES’ BENEVOLENT FUND 
£ d. 
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ONE OF THE PENALTIES OF SUCCESS IS ENVY 


which often provokes rivals to make false and malicious statements, 
which are repeated by others in ignorance. Rumours were circulated 
to the effect that Cerebos Salt was not real salt and that it contained 
properties which might be injurious. 


Being perfectly willing at all times to prove their bona fides and the 
qualities of their manufacture openly and before the highest tribunals, 
the Cerebos Company recently brought an action against a newspaper for 
libelling the Company and its product. 


The action was heard before the Lord Chief Justice of England 
and an interesting account was given of the production of Cerebos Salt, 
from the time it is drawn from the rock salt, a thousand feet below the 
surface of the Company's estate, until, after thrice purifying, a snowy 
stream of pure Cerebos Salt is automatically weighed into the well-known 
tins. All these processes are carried out in closed tubes and vessels, the 
salt never once being touched by hand. 


Evidence was given by a prominent Medical Officer of Health and 
Examiner in Hygiene, who stated that he had used Cerebos Salt for 
many years, after having carefully examined it. The small proportion of 
phosphates it contained kept the salt dry, improved it as an article of diet, 
and were distinctly advantageous to the system. He further stated that 
Cerebos Salt dissolved at once in the human body. 


A well-known Professor of Medicine in one of the English Universities 
gave similar evidence, and stated that Cerebos Salt had been used in his 
own household with his full approval since it was first manufactured. 


After a lengthy summing up by the Lord Chief Justice, the jury 
gave a verdict in favour of the Cerebos Company with damages and costs, 


A report of the trial will be forwarded on receipt of a post-card mentioning this 
paper, addressed to Cerebos Limited, Tower Hill, London, E..C. 
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Sor Smartness & Comiort wear 


BENDUBLE 2001s. & Stores 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which ‘ atNouaic 
characterise the ‘ Benduble’ W ard Shoes now so popular. among the Nursing Profession. 2Price ae 

For real foot-comfort in walking and real reliability and e ‘onomy in wearing, there is 
no boot or shoe equal to the ‘Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is s world- wide. 

‘ In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 
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23 S 6 (W. H. HARKER), oe mre 
, , , 443, WEST STRAND, LONDON, W.C. : : 
Superior Glace Kid Gibson. opposite Charing Cross Station and} illiers Street. See _— 
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The importance of breast feeding in pre- 
venting infantile mortality and building up 
robust and healthy children is strongly and 
unanimously endorsed by the medical pro- 
fession. 


“OVALTINE” is an excellent galactagogue 
and is a great help in enabling mothers to 
nurse their babies in the right and proper 
way. 

A doctor writes :— 


‘| was able to watch the effect of ‘‘OVALTINE ” upon 
three recently delivered mothers. Each of them ex- 
pressed her approval of the flavour, and in all of them 
the supply of milk was established early, was large in 
amount, good in quality and agreed with the babies.’ 


<r, ““OVALTINE” is stocked by chemists in - and j= tins. 
EF y i 1-, 1/9 3 
— A. WANDER, LTD. | & 3 LEONARD ST., LONDON, E.C. 
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NOTES FROM EDINBURGH 


MATERNITY HOspPITAL. 
‘THIS hospital, like others, has been somewhat affected 
by the Insurance Act. <A charge of 15s. for confine 
ments was made, but not always enforced, but now, as a 
result of conferences with other lying-in hospitals, uniform 


action will be ‘taken. The hospital takes twenty-six 
pupils; there is one sister here and one at Leith, and 
three assistant nurses. A new hospital is really needed 


for so important a town, but the scheme has been held 
up pending the effect of the Insurance Act, -and the old 
hospital has been improved by new flooring, and in othe: 
It has forty two beds. The labour-room beds ars 

interesting. The doctors desired something 
ther than an ordinary bed, yet not so rigid 


ways. 
specially 
firmer and hi 





and expensive as an operation table. A bed was then 
evolved of wood covered with zinc; on this is felt, which 
is thoroughly brushed and carbolise! after every case; 


then a piece of sailcloth with deep hems, into which poles 


can be inserted—a most comfortable and easy way of 
moving the patient; on this is a mackintosh and sheet, 
and then another mackintosh and sheet. The top one is 
removed after the baby is born, leaving the other fo 


the placenta. The blanket is pinned in a sheet, so that 
it does not soil. Another practical point in this hospital 
is the double strength of each electric light—dim and 
bright as may be required. 

CRAIGLOCKART INFIRMARY. 

Craiglockart is a fine old building in a state of trans 
tion. It is, intleed, surprising that the chief Poor Law 
infirmary for so important a town as Edinburgh, with 
320 beds, has on!y twenty nurses (all trained), and that the 
only help at present is given by inmates. T a good 
theatre, and excellent surgical work is done by the visit 
ing staff, and there is a maternity block, so that there is 
a splendid opportunity for training nurses. It is hoped 
in the course of a year to make it a recognised training 
school, and do away with inmate help, institute regular 
lectures, and have a good separate home for the nurses. 

Miss Beale, the matron, was trained at Chichester, and 
worked at Portsmouth and at the Chalmers Hospital, 
Edinburgh. She is carrying on the work under the diffi 
culties unavoidabie in stages of transition, and is naturally 
looking forward to the time wher the infirmary will take 
the rank which ought to belong to the chief Poor Law 
infirmary of Edinburgh. 

Eye, Ear, AND THROAT INFIRMARY. 

Quietly, this special hospital continues to do its good 
work, 5,102 new patients having been treated during the 
past year. The annual meeting was held recently, and 
we regret to say that here, as elsewhere, there is a decrease 
of income to be reported. There were 440 fewer new 
patients than in the previous year, this being accounted 
for by the Insurance Act, through which patients for 
minor complaints get treated by their panel doctor. 

Special attention is drawn to the fact that the cost per 
patient attending the infirmary as dispensary or in-patients 
was ls. 8d., about one-fifth of this being contributed by 
the patients themselves. As this sum included maintenance 


rere 15 


of the in-patients, rates, taxes, wages of matron and 
domestic staff, the hon. treasurer, and secretary, Mr. 


J. P. Watson, hon. secretary, said he thought the managers 
could justly say no institution in Edinburgh was run more 
economically. 

At the conclusion of the meeting visitors had the 
pleasure of seeing over the hospital, under the guidance of 
Mrs. Campbell, the matron 

The premises consist of two large, airy flats at 6 Cam 
bridge Street, connected by an inside stair. The first flat 
is used exclusively for the outdoor department. The 
second flat contains three wards (ten beds) for patients 
who have to undergo operations, also an operating room, 
dark room, matron’s room, and all the usual offices 

When additional nurses are required, they are obtained 
from one of the nursing homes, and this arrangement is 
found to work admirably, as at present there is no 
accommodation for a resident staff at the infirmary. 

It will thus be evident that upon the matron devolves 
much active nursing work, as well as the supervision of 
the hospital in detail; she is, indeed, in a quite special 
sense the house-mother, and her experience has well fitted 
her to fill the post admirably. 





Mrs. Campbell.entered the nursing profession when she 
} 


and received her t1 


was very young, ining at Sir Patrick 
Dun’s Hospital, Dublin, going from there to the Military 
Hospital, Chathan where she t maternity 


training She then became nurse-mat n f Bonar 


Bridge 








MRS 


CAMPBELL. 


Sutherland. In June she will 
as matron of the infirmary at 


Combination Poorhouse, 
complete her seventh year 
Cambridge Street 


ROYAL EDINBURGH MENTAL HOSPITAI 
In 40 per cent. of the cases admitted during the year 
the annual report states that hereditary influence was 


teature Ot 
sixty-five, and 


present. Senile decay also was a noticeable 
238 admissions, forty persons 
twenty-six over seventy years old. 

The commonest was again alcohol, which was 
believed to have excited the attack in 121 per cent. of 
the total number of cases; one-fourth of the men, all of 


were ove! 


cause 


whom were liable to insanity, were taking alcohol in 
excess Another frequent cause was syphilitic in 
fection. In young defectives the disease was, of course, 
an innocently acquired infection. The recovery rate for 


all cases was 25 per cent, Dr G. M Robertson, the 
physician-superintendent, concludes his report by referring 
to the work of the nurses and attendants, who “have 
done their duty in a mest creditable manner, though every 
year more is expected of them.”’ The Hospital accommo 
dates 796 patients resident in two separate 
ments, West House and Craig House 


establish 


County nursing associations are being formed in 
Scottish districts to promote co-operation 
overlapping under the Insurance Act 


various 


and prevent 


Tue Victoria Hospital for Consumption, with its 
branches, the dispensary and the farm colony, are likely 
to be transferred to the Edinburgh Corporation when 
Parliamentary sanction is secured 








3 04 


THE NURSING TIMES 





MARCH 7, 1914. 





NURSES’ MISSIONARY LEAGUE 

HE Nurses’ Missionary League held a week-end con- 

ference from February 28th—March 2nd, at the China 
Iniand Mission House, by kind permission of the Secre- 
tary. Twelve members were able to stay in the House, 
while numbers from different hospitals were present at 
various times. Most of the meetings dealt with devotional 
subjects, the speakers including Walter Sloan, Esq. 
(Secretary China Inland Mission), Dr. Henry Hodgkin, 
Dr. Darcy Smith, Miss M. EK. Daniel, Miss Richardson, 
and Miss Macfee (respectively secretary and editor of 
N.M.L.), while the conference was fortunate in having 
as hostess Mrs. Douglas Thornton, who from personal 
experience in the mission field was able to give many 
helpful suggestions, and to make real to those present the 
conditions of life in other lands. The presence of members 
at home from Persia, China, and India, also brought 
frequently to mind the other missionary members through 
out the world, who now number over 210. 

Two of the meetings of special interest were those which 
took the form of discussions. On the Saturday morning 
the subject was ‘‘The Possibilities of the League in Hos- 
eS The forming of Bible circles and missionary 

ands were discussed, and the value of both were amply 
testified to by those who had already taken part in such. 
Many difficulties of organising branches in hospitals, 
especially those connected with the frequent change of 
times of duty, and with making the work known among 
probationers soon after arrival in hospital, were brought 
forward. In spite of all these questions, however, and 
though it was recognised that weariness and pressure of 
professional work often make very great obstacles, the 
experience of those present was that the efforts put forth 
were well worth while, and that branches in _hos- 
pitals were quite possible. The one requisite is that there 
must be as secretary a nurse who is good at her pro- 
fessional work, adaptable, and, above all, really keen on 
the League. 

At the discussion on ‘“‘How to Prepare for Missionary 
Service,”” Mrs. Douglas Thornton introduced the subject, 
and dwelt first of all upon the necessity for a real, per- 
sonal knowledge of God, which was the one great essential 
for making Him known to others. Second to this, Mrs. 
Thornton put character preparation, and mentioned as re- 
quisite points: (1) Adaptability; (2) a sense of humour; 
(5) a teachable spirit and willingness to learn from others ; 
- (4) handiness. Speaking lastly of intellectual preparation, 
Mrs. Thornton dwelt on the need for thorough knowledge 
of the Bible, and ability to put our faith into words, and 
also on the great need of wethol something about the 
faiths of those among whom we expect to work abroad. 

In the afternoon of Monday a most interesting feature 
of the ‘““At Home” was a short talk from Miss Yu, a 
Chinese nurse, who spoke from personal experience of the 
need of her fellow country women. She emphasised above 
all the great need for those who go out as missionaries to 
live lives absolutely consistent with the message which 
they tell. 

The sense of world-wide unity in the League was 
specially felt at the close of the Monday morning meeting, 
when intercession was offered for members in many 
distant lands, including the Congo, China, and the Gilbert 
Islands, and also for members in the homeland, and 
especially for the forthcoming meetings of the League. 
including the All Day Working Party at Guy’s Hospital 
(March 23rd), the Annual Meetings (May Ist), and the 
Camp (June 13th—27th). Particulars of any of these 
gatherings can be had from the Secretary, Miss H. Y. 
Richardson, 52 Lower Sloane Street, S. 








AmonG those who were elected associates of the Royal 
Sanitary Institute in February, 1914, having passed the 
examination for Women Health Visitors and School 
Nurses, were Miss Rose Butler, of Oxford, Miss Maud 
Hume Lindsay, of Clapham Common, Miss 8S. Thornber, 
of Barnoldswick, Yorks, and Miss A. A. Walsh, of Lancs. 
The certificate awarded in this examination is that recog- 
nised by a number of local health authorities, and is the 
one asked for now for candidates for posts under the 
municipal health committees. 





A LEGAL CASE 


CASE just decided in Exeter County Court, before 
{\ Judge Lush Wilson, K.C., is of special importance 
to proprietors of nursing homes. Miss Emily Rosa 
Emmett, of the Pembroke Nursing Home, Clifton, 
claimed from Miss Marie E. Camus and Miss Hollis, of 
the Kent Nursing Home, Torquay, £43 16s. 3d. damages 
alleged to have been sustained by reason of the negligence 
of the defendants. The circumstances were stated to be 
that a Nurse Scott, employed at the Torquay Home, 
became seriously ill; that Miss Camus, at Nurse Scott’s 
request, telephoned to Miss Emmett, who went to Tor- 
quay and removed Nurse Scott to Clifton, where it was 
found that she had measles. Nurse Scott said she had 
been informed that there were three cases of measles in 
the Torquay Home, but that she was to say nothing about 


them, and not to go near them. She never went into 
the room until ordered to do so by the day sister. Dr, 
Leonard Moore, of Bristol, said when he saw Nurse 


Scott after arrival at Bristol, she was suffering from a 
severe attack of measles. He would not expect to find 
measles cases in a surgical nursing home, especially where 
there were maternity cases. Miss Hollis said she had 
no knowledge at the time that Nurse Scott had exposed 
herself to infection from measles. It was not unusual 
to take in cases of measles in a nursing home. His 
Honour thought knowledge in the case essential. He was 
sorry for plaintiff. It was probably a very dangerous 
thing to do to put infectious cases in a nursing home, 
which might be crowded, but he knew of.no law against 
it, and, so far as he knew the law, there was no legal 
liability in this case he being unable to find that the 
defendants knew, or had reason to suspect, that the nurse 
was suffering from measles. Judgment was entered for 
the defendants with costs. 








IRISH NOTES 


"T*HE Archbishop of Dublin presided at the annual 
| meeting of the St. Patrick’s Nurses’ (Jubilee) Home, 
held by kind permission in the Royal College of 
Physicians. The Archbishop attributed the efficiency of 
these nurses to the high standard held by Miss Crowther, 
the superintendent. Mr. Steele, in an amusing speech, 
told how Greek physicians, 4000 B.c., used to bring an 
orator with them to visit their patients instead of a 
Jubilee nurse. His remembrance of being nursed in the 
“Gamp”’ days was a vision of someone with a red 
muffler round her head, and a red dressing-gown with 
a nightmare pattern over it. He alluded to the new 
Benevolent and Pension Fund established by the Jubilee 
nurses themselves. He said nurses as a body were 
shamefully underpaid, and needed some leader to agitate 


for them. Dr. Newell said the district nurses’ work was 
nobly done, often in the most unpromising weather. 
His experience of them was of their unfailing tact 


“imbibed from the atmosphere of St. Patrick’s Home.” 
When they first started their ministrations, they met 
with insult and even violence, but were now eagerly 
sought for. Their work was ‘silent but sure, unobtrusive 
but effective.’”’ 

At St. Patrick’s Cathedral on Sunday, in a special 
sermon on the Home, the Dean said :—‘*The educational 
work done by the nurses of the Home in cases of sick- 
ness was incalculable, as they come as angels of light to 
dispel the darkness of ignorance and vice, not to mention 
the: alleviation of pain and the saving of human life 
effected by their ministrations.” 








H.M. tHe Krnc or Sparn has given Messrs, A. Walfing 
and Co. (12 Chenies Street, W.C.) ais Royal Warrant not 
only for Sanatogen, but also for their other preparations, 
which include Formamint, Cystopurin, and Albulactin, 
the latter having an established place in the Royal 
nursery, the children of the King and Queen always 
having it added to their milk. Most nurses now know 
by practical experience the value of Albvlactin. for 
bottle-fed babies, and, realising its importance, no longer 
wait until the child’s digestion is disordered before using 
it, but add it to the very first bottle they give to infants 
in their charge. 
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Patent Band Teat is the extraordinary 
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A SCIENTIFIC LAXATIVE 


Dia-Parafin is a combination of Dia-Malt and Parafin IN POWDER FORM, sweet and 
odourless, with slight Malty flavour, and recognised as the best and safest laxative known to science. 
Dia-Parafhin is an efh- 


r¢ 4 99 cient laxative, natural 
wo and effective in its results. 
Through its lubricative 


properties it causes an 

easy and gentle action of the bowels, and its agreeable taste and powder form make it especially suitable 
for children. Dissolved in milk it forms an ideal tasteless petroleum emulsion. Being augmented with 
dry Dia-Malt, a guaranteed pure, dry Malt Extract of the highest digestive and nutritive 
power, Dia-Paraffin nourishes and strengthens the whole system and renders invaluable aid to digestion. 
Chest Complaints. ith December, 1913. To be obtained from ALL CHEMISTS and Stores, 
Sale of trial tances if you Would kindly let me have a generous including Messrs. BOOTS, SELFRIDGE’S, ARMY & 


supply of trial bottles for distribution among my m wy patients. Pe : ce : 
It is undeubtedly an ideal medicine for the present season when * NAVY, WHITELEY S, HARRODS, &c., at 
there are so many people suffering with chest complaints. I have 


such abundant faith in it, | wonder if you would send me one for 1 = and 2] Ss, or from Dept. Ve 
my own use as I have contracted a cough which seems difficult t 
sae, : Pen i . ea B- “ 10, Arthur Street, London, E.C. 


Natural, Gentle and Safe. lth January, 1914. 

Thank you very much indeed for Dia-Paraffin and Dia-Malt 
samples, both are splendid, It altered my most obstinate constipa- FREE COUPON. 
tion. I begun to despair of anything producing a natural effect Two Large Free Sample Tins will be sent in exchange 
-" patient ———- I ea pe : soon felt _ benefit. It > so for this coupon and 3 penny stamps for postage 
Pleasant and suv gentie and safe. t also must have germ-ki ing one » - — > 
and antiseptic effects also good for muscular pain and for the lining DEPT. T, 10, ARTHUR STREKT, E.( 
of intestines. It is the most pleasant and scientific remedy I have 
ever tried for constipation as the result is natural and Jasting— 
the opposite of nearly all drugs in use for this disease. 
Children ought to like it as | remember how the children in 
Hospitals used to crowd round after their meals for the Malt 
Extruct in bottles, and this m:ght he served or sprinkled on food. 

Nursing Sister R, D.——— 
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PRESENTS- We supply Uniforms, Cloaks rT) 
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NURSES CHORAL AND SOCIAL LEAGUE 
Granp Concert. 

ARGE and most enthusiastic audience gathered in 
A the Town Hall, Kensington, on February 26th, and the 
Nurses’ Choir, in the different uniforms of the various hos 
pitals, formed a picturesque group on the platform. Among 
those present were the Mayor and Mayoress of Kensington, 
Mrs. Carreg McCowan, Miss Barton, Vice-President of 
the Society, Miss Northover, Miss Mowat, Miss Hughes, 


Miss Dodds, Miss Clark, Miss Gooding, Miss Booth, Miss 
Holberton, Dr. Cyril Horsford, and Dr. and Mrs. Rice- 
Oxley he rt was opened by the Choir, conducted 
I Dr. Herbert Hickox, singing a part-song of Mendels- 


hn’s. Later in the evening they sang ‘‘The Pied a 


f Hamelin,” with Miss Christine Harvey and Miss Helen 
Hulme as soloists The second half of the programme 
was opened by the nurses of the Hammersmith Infirmary 


g Brahms’ ‘‘Cradle Song,’’ and was concluded by 
the choir giving ‘‘Good-night, Farewell,” the nurses of 
Isleworth and Westminster Infirmaries taking the solo 


singing 


\ musical treat was given to both rses and audience 





=* : 
by Madame Lavalle, the opera singer of Berlin and 
Vienna, who sang twice during the evening, and gave 
encores, which were vocifer usly asked for. In the 


varied programme, among other soloists, were Sister 
Dowdney, Nurse Wunke, who played a violonce 
Sister Murray, and Nurse Noble 

Ihe evening concluded by audience and choir joini 
veartily in singing ‘‘God Save the King.’’ The Nurses’ 
Choral and Social League is to be congratulated on a 
most successful concert, which may be added to their 
ther triumphs 

Mrs. Carreg McCowan is giving an ‘‘At Home”’ at 
50 Queen’s Gate, to members < on March 12th, from 8 to 
10.50 p.m., at which Col. Bruce Porter, M.D., will 
speak at 9 p.m. Members and their friends will find 
the usual hearty welcome awaiting them, and music and 
singing, interspersed 


with light refreshments, are other 
items in the programme 








‘THE CHILD” 


ag contents of the February number of this interest 
ing monthly journal devoted to child welfare contains 
articles on the “‘Care of the Consumptive Child,” dealing 
with the work of the Sanatorium of the National 
Children’s Home and Orphanage at Harpenden; on ‘“‘ Child 
Welfare and the Work of the Voluntary Homes and 
Orphanages in London”; on ‘‘Wage-Earning Children”’; 


on the ‘“‘Nervous’ Diseases of Boys and Girls’’; and 
“Child Welfare and Practical Eugenics’’; which latter 
has been contributed by Dr. Ella G. A. Webb. The 


journal is edited by Dr. T. N. Kelynack, price 2s. net 
monthly, and is published by Messrs. John Bale, Sons, 
and Danielsson, Ltd., Great Titchfield Street, W. 








SOCIAL CONDITIONS AND PUBLIC 
HEALTH 
DISCUSSION under the auspices of the Royal Sani- 


{\tary Institute will be held at 90 Buckingham Palace 
Road on March 10th at 7.30 p.m., when pape:s will be 


read by Miss Hilda Clark, M.B., on the “ Prevention 
of Tuberculosis from the Social Side,’’ and by Mr. F. E. 
Fremantle, M.B., M.O.H. for Herts, on “The Social 
Aspect of the Housing Question.” Mr. Waldorf Astor, 


M.P., will take the chair. 








Tue annual report of the Royal. West of England 
Sanatorium at Weston-super-Mare is a record of a prosper- 
ous year of work, largely owing, there is little doubt, to 
the strenuous efforts of Miss Mawe. The latest improve- 
ment instituted through her efforts is the electric light 
which has been installed throughout the Sanatorium. The 
Committee allude to the admirable way in which the 
management of the Sanatorium has been carried out by 
Miss Mawe, the Hon. Lady Superintendent, and are very 
grateful to her for her untiring devotion to its welfare 
and prosperity. 





ST. OLAVE’S DISTRICT NURSING 
ASSUCIATION 


MOST interesting exhibition, arranged by the staff 
Aci the above Association was held in the Onslow Hall, 
South Kensington, on the aftern f February 26th. It 
was illustrative of the difficulties ‘ t nurses have 
to contend with in the homes i they find their 
cases, and the eager way in which t I is of visitors 
questioned the nurses as to the us¢ s it, and the 
ther device, showed vVhat a happy idea the exhibition 
had been. The strange and varied uses to which some 
ordinary utensils can be put, both by patient’s family and 
by nurses was instructive [his could be seen in various 
objects brought from the homes or in the model of a 
room before the nurse’s visit, and in the model of the 
same room after the nurse’s visit [he tin whistle o1 
pea-shooter is called into requisition for a bron hitis 
kettle, the empty condensed milk can used as a 
steriliser, &c., & An improvised bronchitis tent, and 
bed vapour bath, and an ingenious contrivance for an 
emergency incubator, attracted much attention rhe last 
was made out or ¢ ld sugal boxes, the smaller f which 
formed the ibato proper. ] atl the smaller one 
vas space for hot-water bottles, and from the lid of the 
ncubator is looped ca , in which other bottles could 
be slung. Another useful thing was a bed rest made of 
strong unbleached calico. It cost only 10d., and would 
be invaluable in homes where pillows were few There 

as a quilted bed sling of the same material for &d > for 
heart or dropsy cases Both these could be washed and 
boiled with impunity. After the visit of inspection the 
visitors had tea, followed by an excellent entertainment 
of music and recitation, and we sincerely trust that the 
proceeds will have entirely removed the Association’s de 


M ss Shalders and her staff are to be 
most successful exhibition. 


MISS DU SAUTOY 


ficit of £37 odd. 
congratulated on a 





ISS DU SAUTOY has been asked by the Ulster 
\ Medical Board to organise and lecture to the Volun 
tary Aid Detachments, in connection with the Ulster 
Volunteers, and she has epted and has resigned her 


post as Inspector for Wales under the Q.V.J.I 

Miss du Sautoy was for over six years County Superin 
tendent and Inspector of Midwives in Somerset, where 
she also organised the lectures and took examinations in 
Home Nursing for the V.A.D. She was lecturer for five 
years at Tredegar House, the preliminary training school 
of the London ‘Hospital, and was trained at Guy’s, where 
she obtained the Gold Medal and several prizes. She is 
a certified midwife and sanitary inspector. Miss du 
Sautoy will be followed in her future career with the 
very best wishes of many who owe to her an inspiration 
in their work. 


EMPLOYMENT AGENCY 

*HE Public Control Committee of the L.C.C. held 

a special meeting for the purpose of licensing employ 
ment agencies on February 28th. On the printed list was 
an application by Mr. Stanley Alexander Flemmer (of the 
Harley Institute), and Margaret Louisa Rushbridge 
(applicants), for a licence for the Alexandra Agency for 
Certificated Nurses, 141 Marylebone Road, and objections 
were by (1) the Council; (2) Miss M. Quinn; (5) Mrs. 
A. E. Stewart, and (4) Miss M. V. Kellaway. None of 
the parties concerned (with the exception of the Council) 
were present, and the chairman, Mr. Percy C. Simmons, 
said that the Council had received a letter asking for an 
adjournment, sine die, as the lady applicant was not well 
The Council had replied, requesting a medical certificate, 
but no answer to this had been received. The case would 
be adjourned until March 13th at 2 p.m. 








Nurse Saran Martnwarinc, the district nurse of 
Dowlais, has just completed twenty-one years’ service 
under the Q.V.J. Institute. She was trained in London, 
Derby, and Cardiff, but since being appointed a Queen’s 
nurse she has worked the whole time at Brigend. In 1912 
she received a presentation of a purse containing £130 and 
an address of appreciation. 
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THE LETTER BOX 


Our readers are invited to send their opinions on ary 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible jor the opinions 
expressed by our correspondents. 

The Value of a Nursing Journal. 

Tats is not the first time that I have had occasion to 
thank you for the remarkable manner in which your 
journal has helped me, so far removed and isolated as I 
am from al! the latest methods, treatment, and cure. 
Nurses in far-away districts certainly owe THe NursinG 
Times a deep debt of gratitude. 

In the issue of January 17th I studied with special 
interest the management of pneumonia, and shortly after 
a case occurred in my practice which urgently necessitated 
the immediate application of some speedy remedy. As 
the patient was nine miles by sea from the doctor, with 
a sea .so rough that no boat would venture near our 
shores, I was driven to assume the roll of doctor, and as 
the woman was anemic and ill-nourished, and her resist- 
ing power below par, my task was doubly difficult. She 
was restless, and almost delirious from rapidity of 
breathing, and all the signs and characteristics of fever 
were present. She had to be attended in a tiny room 
without a fireplace, as here there are few grates in 
sleeping apartments, and lack of fuel is one of our greatest 
drawbacks. 

I had been taught in hospital to nurse pneumonia and 
kindred diseases. I understood hot poultices, ice bags, 
the administration of drugs, hypodermics of morphia, 
strychnine, and digitalis. In their absence I immediately 
applied the fly blister suggested in your journal to the 
base of the left lung, and allowed six hours to elapse 
before withdrawing four ounces of serum. This soon 
after relieved the respiration, while small repeated doses 
of brandy acted as a stimulant, with trional (five grains) 
to induce sleep. F 

Without the advice given in Tue Nurstnc Tres I 
should surely have resorted to the old-time practice of 

oulticing, and a cure under the conditions would have 
een impossible. I thank you for being the medium of 
helping me to save this valuable life, and wish the paper 
every success. 
Nurse B. V. HeppERMAN 
(District Nurse to the Aran Isles, Galway). 
The Social Status of Mental Nurses. 

REFERRING to the article on “Female Nursing on the 
Male Side,” might I suggest that the reference to the 
“social position and lack of education of the mental 
nurse’’ is rather sweeping? Having had the training of 
numbers of probationers in mental work, I can safely 
testify that the majority are girls of good upbringing, and 
not in any one particular inferior to the hospital nurse 
who comes to acquire proficiency in mental work. 

It would be impossible for any one class of worker to 
be of the one social standing. Matrons of mental hos- 
pitals and co-operations exercise the greatest care and 
discrimination in their choice of nurses, realising that the 
principal parties in need of their services are those of 
high social standing. 

A Menta Norss. 
Nurses and Officers. 

THERE is a tendency among nurses to become 
‘snobbish.”” It is this aloofness in the profession which 
is detrimental to all concerned. 

There is no reason why nurses should not mix with 
others, either at dances or any other similar function. 
They have to mix with the outer world sooner or later, 
and why not? If nurses mixed more with others they 
would become broader minded. We should try to avoid 
becoming people of one idea, and mix as much as possible 
with those in other walks of life. If a nurse is a Poor 
Law official she will not become contaminated by asso- 
ciating with other Poor Law officials. On the contrary 
her character should be strengthened by rubbing up 
against others. 

It is time that nurses were recognised as part of the 
working world, women who are earning their living, and 
taking part in the battle of life on a level with others. 

A. B. 








ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 30 
All letters must be marked on the envelope “ Legal,” 
“‘Charity,”’ ‘‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is ideeeds 

CHARITIES. 

Funds for Sick Nurses (Ex-Patient).—The number of 
sick funds for trained nurses is lamentably few. If the 
nurse is a member of the Royal National Pension Fund 
she may get pecuniary help from the Junius S. Morgan 
Fund, or if she is forty years of age, and has been 
nursing for at least ten years, she is eligible for a pension 
from the Trained Nurses’ Annuity Fund, but there is a 
waiting list for this. Other sick funds of a wider scope 
require the applicants to be older, frequently sixty 
There is still a small chance that through her father’s 
profession or trade, or even through the place of her 
birth, she may be eligible for some monetary assistance. 
Have you made inquiries in this direction? It is an 
urgent thing needed in the nursing profession that there 
should be more funds for the benefit of younger members 
who lose their health in carrying out their work. You 
mention that one of the societies for which she worked 
gave her a little help, but will not the other in the south 
do likewise? If you have tried all these- sources you 
might then write to Dr. Ogier Ward, Hon. Secretary, 
Trained Nurses’ Annuity Fund, 73 Cheapside, London, 
E.C., telling him all the circumstances of the case, and 
what other steps you have tried. The case is, of course, 
under age, but there may possibly be a chance for her. 


NURSING 


Sulphur (Inquirer).—Yes, sulphur is a time-honoured 
remedy for constipation, in doses of a teaspoonful or 
there about, made into a paste with treacle. It may be 
used for the same purpose in the more palatable form 
of lozenges, several of these being taken at one time, 
and has a gentle laxative action. In old persons who 
suffer from rheumatism, and who are liable to constipa- 
tion and to bronchitis, sulphur is a specially useful 
remedy, and has been long used in combination with 
various anti-rheumatic drugs in the confection known as 
‘‘Chelsea Pensioner,”’ the formula for which is as 
follows :—Guaiacum, 2 parts; sublimed sulphur, 3 parts; 
carbonate of magnesia, 2 parts; ginger, 1 part; treacle, 
12 parts. The dose is about a teaspoonful or more. 

F--~*orv Insrector (Ambitious Scot).—Candidates for the 
examination for factory inspector are eligible between the ages 
of twenty-five and forty, and are required, before appointment, 
to pass a competitive examination by the Civil Service Com- 
missioners; only such persons as are nominated by the Secretary 
of State are admitted to the examination. Applications to be 
made to the Private Secretary, Secretary of State, Home Office, 
8.W. Further information will be found in the Englishwoman’s 
Year-book, which may be seen at the public libraries. 

ceage Text-books (Excelsior).—‘ Lessons on Massage,” 
by M. Palmer, published by Bailliere, Tindall and Cox, price 7s. 6d. 
net; “‘ Massage,” by Douglas Graham, M.D., published by J. B 
Lippincott Co., price 2ls. net; “ Massage: Its Principles and 
Technique,” by Max Bohm, published by W. B. Saunders, price 
7s. 6d. net; “ Text-book of Massage,” by L. L. Despard, pub- 
lished by Henry Frowde and Hodder and Stoughton, price 
10s. 6d. net. : 

Nurses’ Co-on-rations in South of Eneland (Lincoln). 
~The West of England Nurses’ Co-operation, 4 Thorn Park Ter- 
race, Mannamead, Plymouth, might suit you, though it would 
probably be difficult for you to get only maternity work. You 
would find lists of other homes in the south in Burdett’s Hospitals 
und Charities, which you might see at the public library. 








TRAVEL 
Antwerp (N. F. D.).—I do not know a convent taking lady 
boaders at Antwerp, nor a Y.W.C.A. home. Mme. Beaujean, 8 Rue 
Rembrandt, has a pension, with terms from 5 fr.; Mlle. Kern- 
Loos, 35 Longeu Rue d’Hereuthals, from 5.50 fr. a day. 


Tue L.G.B. have issued a circular containing advice as 
to the economical provision of new institutions for the 
treatment of tuberculosis. In view of. the importance of 
open-air treatment, they consider that it will be unneces- 
sary to heat the patient’s quarters. 


(Appointments, &c., will be found on page 314.) 
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Cupip’s PROMPTINGsS, 
“Whenever you feel faint or 
languid, Madam, 

try a spray of ‘4711.’ It will revive you 

instantaneously, end 
Nurse‘and 
Doctor both 

Original Bottles, —— 


4/9 
Cases of 3 
Bottles, 7/- 
Cases of 6 
Bottles, 13/6 


} 
Other sizes from 'Y 


Sold byChemists 

and Perfumers 

throughout the 
wor . 




















English Clinical 


Thermometers 
of Perfect Accuracy. 














The “Sister” 


7 


‘OST 
Free. 


80 Seconds. 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


Post 6 Frees. 
LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Scmarcat Depérs: 
22/24, Great Portland St.,W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 


























GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect. safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Ke rol and Kerol Specialities 
ca ‘ obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, toge ther with 

terature, to any member of the 


Nursing Profession on receipt of 





prosess onal card. | 


QUIBELL BROS., Ltd., , 
148 Castlegate, = 
NEWARK, 


ae ee ee gepr on aol 
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CHART showing progress of infant fed on 


SAVORY & MOORE’S FOOD 


The child was born on October 17th, 1912, and weighed 8 lb. 8 oz. He was 
fed first by the mother and then on various foods, but at the end of three 
months weighed less than at birth. Savory & Moore’s Food was then given 
with remarkably successful results, as the accompanying weight chart indicates. 





Extract from Parent’s Report— [Z 
“ Our baby was a fine healthy boy at birth, yet 
for the first three months made practically no 
progress. He was fed at first by his mother 
and then we tried the usual substitutes for | 
human milk, including some of the better ls 
known patent foods. But he was continually 
constipated and sick (often violently so) after 
nearly every feed. Nothing we tried agreed 118} 
with him, and at three months old he 
weighed almost 1 Ib. less than at birth. It 
was pitiable to see him, pinched and wasted, oo) a a ee et 


Oct | Nov | Dec Jan | feb | Mar Api May | June Judy Aug ) 
AE BE_SE 30 SE 38 OE SE WE IE BE 3S OE Se Be ee BE ee 














00 listless even to cry. "| 

*““On the recommendation of a friend, we r2 | . 
procured a small tin of Savory & Moore’s jt -—+-_+—_+-—_+ + pL 
Food, and to our great joy he was able to j" ee a 
retain the very first bottle. A week later we | 3} 
found he had gained nearly a lb, in weight, <1 1 
and since then his progress has  beén 5 
wonderful. He is now a bright bonny boy of a! « Lfed.on Mothers Mithy & + — + ~~ fedon Savory & Maore’s Foad —* " 
ten months, and 4 Ibs. above the average : various patent foods | | 


weight,” ee ae ee Se a oS ee ee Oe ee ee ee ee 


SAMPLE FREE TO NURSES.—4 Larye Trial Tin of Savory & Moore's Food, with 


full directions, will he sent Free to Nurses on request, Mention the ** Nursii 


Y 





4s and address: Savory & Moore, Ltd., Chemists to The King, 143, New Bond Street. London. 


4 























Bovril is a strengthening food— “ 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 


ten to twenty times the amount The Coco 

taken. It is this power that f 
re-forms the wasted tissues, de "4 
strengthens the enfeebled system, e 
and helps to hasten the recovery 


of the patient. hee 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





MIDWIFERY COMPETITION FOR 
FEBRUARY 
RESULTS. 

lst Prize: Not awarded. 

Qnd Prize (5s.): Miss Musto (Batley). 

Books : Miss Burnetr (Nelson), Miss Hopkins (Roches 
ter), Miss Witton (Yeovil 

JupGce’s Report. 

This month’s question asked for causes of inability to 
suck on the part of a new-born child. It is not the 
child’s inability if the mother has depressed nipples or 
defective secretion, or 1s 80 inexperienced that she omits 
to secure an air-way to her infant! However, those who 
took this wider view were not allowed to suffer in the 
marking, so long as they included the more limited one. 


Many papers were, unfortunately, far too discursive on 


minor points, and dismissed the more important ones in a 
line, and the general level of excellence was much below 
the usu il. 

‘‘Old Girl”’ gives the five main causes, e.g., immaturity 
due to premature birth; facial paralysis due to injury 
during birth; harelip; cleft palate; tongue-tie. She points 


out that simple harelip cases can often manage the breast 
if the nipple is large enough to fill up the slit. Treatment 
for this condition may be carried out as early as one 
month, though it is often left for three months She 
should number her points, or underline the headings 
‘*Patience” suggests that the use of the “teterelle” 
(to be obtained at Bailey s, Oxford Street) would be of 


great assistance in cases of cleft palate, as the chil 
must be kept upright during feeding. 
“Pansy” finds tongue-tie a common cause, but this is 


considered rare by most teachers. 

“Juliet ’’ should divide up her paragraphs and distin 
guish her headings. When harelip and cleft palate are 
combined, as they so frequently are, the lip is operated 
on as early as possible, as this of itself tends to help the 
alate cleft to diminish in width. The palate is usually 
eft till the child is about two years old, though in some 
cases operation has been successfully performed much 
earlier. 

“Helping Hands” remembers “snuffles,” due to specific 
disease, but is reminded that mothers never take the 
disease from their infants. 

“Hanover.”"—The danger of fluid passing into the 
nostrils, and thence into the air passages, and causing 
septic bronchitis and pneumonia, is very great, unless the 
child is sat upright for feeding or placed on one side, and 
the milk allowed to trickle slowly into the cheek, either 
from a spoon or pipette. It can swallow quite well; it is 
the sucking which is impossible 

**Donovan”’ mentions a special cleft palate spoon, evi- 
dently on the principle of Cole’s Cleft Palate Teat, which 
**Gegs” probably means, and which often, in the slighter 
cases of this deformity, renders bottle-feeding possible. 
One of these attached to a “teterelle” should certainly be 
tried, as breast feeding is of supreme importance. They 
cost only Is. each, and have a large piece-of rubber above 
the actual teat to fill up the cleft. 

One or two competitors mention thrush as a possible 
cause, but this is surely not probable in a new-born 
infant. 

Cleft palate and harelip are, by far, the most important 
causes of the condition, as they are permanent, whereas 
the others tend to improve quite soon, e.g., prematurity, 
facial paralysis, &c., and they require most skilful nursing 
to prevent a serious loss of weight. One practical diffi- 
culty is that drawing off the milk does not provide the 
necessary stimulus supplied by a baby’s mouth and jaws 
sucking and munching at the breast, and the milk is apt 





to decrease, unless another baby can be nursed alternately 
with the pump or teterelle to secure efficient stimulation. 
It is rarely necessary to resort to ‘ 
children are generally hungry enough, and ready for food. 
If they have to be artificially fed after a few days, 
Budin’s method, which is coming into vogue in England, 
has many advantages, in that a small quantity of good 
quality is easier to administer without exhausting the 
child. -He mentions, in his ‘‘The Nursling,’’ acleft palate 
baby fed exclusively from birth on undiluted, sterilised 
milk. When three days old he weighed 64 lbs., and at 


‘gavage,” as these 





seventeen weeks nearly 15 lbs., while at seven months 
he turned the scale at 24 Ibs 

Although children differ, he found that at a week old 
a full term child could nearly always take one-tenth of 
its body weight in pure milk, and could then work up 
quickly to one-ninth, and then one-eighth, on which the 
majority will gain satisfactorily Occasionally, a very 
hungry child will need as much as one-seventh, but so 


long as the weight curve proceeds normally it is wiser 
to underfeed rather than overfeed. Thus a child of 
is Ibs. (i.e., 120 oz. would, on one tenth, need 12 oz. 
of milk in the day; on one-ninth it would have 13} 02 
and on one-eighth 15 oz. Of course, as the weight 

so does the quantity required, and a little later the rough 
estimate of two ounces to two and a-quarter ounces to 
each pound of weight works out satisfactorily, until the 
child is about 18 lbs., after which two ounces to the pound 
is sufficient. In England it is usual to add sodium citrate 
at the rate of two grains to the ounce of milk at first, to 
help to soften the curd. 











MARCH COMPETITION 


For Midu nd Maternity Nurses 
In response to the wishes of several of our readers, we 
ve this month a iestion which they would like dis 
cussed 
¢ f 
What, in your opinion, 18 the correct time for patients 
after confinement, to (1) sit up in bed, (2) get up and 


walk a litile, (3) return to their usual mode of life Give 
reasons for your belief. 
Prizes. 

A first prize of 108., a second of 5s . and books accord 

ing to the number and worth of the papers. 
RvLes 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 
(a) Full name and address, stating whether Mrs. 
or Miss. 
(6)Pseudonym. 
(c) Training details—e.g., 

C.M.B., maternity. 

d) Practising as, e.g., private maternity nurse, 

district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“Midwifery” to be written on the corner of the envelope, 
not later than March 20th. Pseudonynw only will be 
used in the examiners’ report, and no paper can be 
returned. 


general, midwifery, 


Specra Norte. 
The winner of a money prize will net be eligible to 
receive another money prize till six montks have expired. 
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C.M.B. PENAL CASES COMMITTEE 


SPECIAL meeting of the Central Midwives -Board 
A was held at the Board Room, Caxton House, West 
minster, on February 26th, Sir Francis Champneys in the 
chair, other members present being Mr. Golding Bird, 
Mrs. Latter, Professor Briggs, Mr. Parker Young, and 
Miss R. Paget. 

Thirteen cases were considered, one being defended by 
counsel, and this was the only midwife not removed from 
the Roll 


REMOVED FROM THE ROLL. 

Hannah Summerfield (Worcestershire).—This case was 
considered first, Dr. Dicksee, Chairman of the Midwives 
Committee of Health Department of the Worcestershire 
County Council having come to give evidence, and also 
Dr. Foxbrook, the M.O.H. for Worcester. 

The latter, in his evidence, said he had warned the 
midwife after.a serious case of ophthalmia neonatorum, 
and, notwithstanding repeated warnings, another case of 
the kind was brought to him, and she was called before 
the Public Health Committee when these cases were in 
vestigated. Dr. Foxbrook also said that no notification 
had been received by him, and she was unable to read a 
clinical thermometer. 

Aiter the Board had decided to remove her from the 
Roll, Dr. Dicksee told the Board that: up till now they 
had always had a grant to help to train midwives, but 
he feared this was to cease, and he applied to the Board 
for any assistance they could give. Sir Francis Champ 
neys said he was sorry that the Board had no money 
available for the education of midwives, though he thought 
it a matter of great importance in country districts, and 
he had often gone down to speak to Associations on this 
matter, 

Ann Cooper (Devon), age 77.—This midwife was one 
of several bona fide midwives reported from Devonshire, 
Miss Booker, the Inspector, being present to give evidence. 
Among the charges against this old woman of many 
breaches of the Rules one was for not wearing washable 
dresses. This she admitted, saying, however, that she 
had one blue serge, which she “generally kept for 
funerals.” 


Elisabeth Eliman (Devon).—For failure to send for 
medical help to two children with serious pemphigus, of 
which the Inspector did not know for some weeks. The 


midwife admitted seeing a number of her babies with 
a similar rash, and, not knowing what it was, called in 
no medical advice. 

Mary Jane Emmett (Devon). age 68. admitted the 
charges against her as to not wearing washable dresses, 
not having appliances and antiseptics, being unable to 
use a clinical thermometer and keep a register. She 
applied to keep her certificate, which she said was hers 
for life. 

Vary Ann Gregory (Devon), age 68.—A similar case as 
the above, as to breaking the Rules, and she wrote saying 
would the Board “please cross her off the Roll, but return 
her certificate.’’ 

Jane Steer (Devon).—For various charges, one being 
failure to visit her patients after the confinement, which 
evidently was all she engaged herself to do; and for 
neglecting to send for medical help for discharging eyes. 

Jane Evans (Oxon).—For failing to send for a doctor 
to a case with raised temperature, and after having been 
told that it was puerperal fever, going on to other cases 
without disinfection, causing others to become septic; 
also for failure to notify her Local Supervising Authority. 

Sarah Swann (Kent), age 80.—Miss Crownshaw, the In 
spector for Kent, gave evidence that the midwife had 
failed to send for medical help for a case of hemorrhage, 
and she had used srch traction on the cord that the 
doctor failed to see any, it having broken. A friend 
who had advised her two vears ago to give up practising 
told the Board that the old midwife was ill in bed with 
fear of further trouble, and was not likely to get over 
it. In giving the Board’s decision, the Chairman said 
that they had no choice but to remove anyone so infirm 
and incapable, and that it was a great pity she had not 
taken advice and resigned years ago; but the friend 
could go back and tell her there would be no further 
troub inspection. 








Ln Wary Presley (Somerset Charged with not 
having procured medical help to remove pieces of retained 
placenta al d membranes, and when four days later the 


patient suffered with severe abdominal pain and hemor 
rhage, she did not then write out the necessary printed 
form calling for assistance, and ceased to visit between th 
6th and llth days, when further hemorrhage again o 

curred, Having then sent for a doctor, there was no 
ym sent to the Local Supervising Authority, and 
the doctor found the patient's temperature 104 

said it was normal. Miss Wood, the Inspector 
for Somerset, gave her evidence in a clear and business 
way, which was much admired by the members of 
the Press. : 

Lilian Margaret Richards, C.M.B. Examination 
(Glamorgan)—Was removed for having been convicted at 
the Cardiff Petty Sessions of larceny; she is now serving 
a sentence of three months’ imprisonment. She wrote 
from prison, and her husband also asked, for postpone 
ment of her case until she was at liberty to defend her 
self, but the application was not agreed to, and her 
name was struck off. 

Elisabeth Swindell (Manchester).—Dr. Douglas, the In 
spector of Midwives, was present and told the Board that 
this woman was repeatedly warned by her (the Inspector) 
about keeping her register of cases. That often it was 
quite blank, and at other times filled up falsely. In a 
recent case she omitted to visit for four consecutive days, 
yet the patient’s temperature and pulse were recorded for 
each day; and whole pages were filled up from her 
imagination. 

Lillian Hallsworth (Manchester).—This midwife, who 
holds the Manchester Maternity Hospital certificate, tried 
to avoid being inspected by saying she did not intend to 
practice, and vet took eight cases after giving this under 
taking. She broke many other Rules on the assumption 
that she would not be inspected. 








SENTENCE PostPONED 

Mary Snape (Manchester This was the only defended 
case, the charge being that the midwife attended a case 
of miscarriage without a doctor, who was _ ultimately 
called in by the patient’s husband. Part of Dr. Watts’ 
deposition was not read, being objected to by the Mid 
wife’s counsel. The inspector said there was no notifica- 
tion of the doctor's visit sent to her. The second charge 
was a failing to get medical treatment for an infant for a 
discharge from one eye, the other being subsequently 
infected. The Manchester Corporation gives a ecard to 
each midwife on the point of notifying ophthalmia, with 
the direction that the parents may have the doctor they 
desire instead of straightway sending the child to hospital 

Questioned by counsel, the Inspector said she had never 
found fault with this midwife before, and as to the card 
for notification of ophthalmia, it transpired that some days 
previously it had been handed over to the parents, who 
had failed to fill it up 

In reference to the abortion case, counsel said she had 
only been called in after the event, and saw nothing that 
had come away Five doctors of the district spoke well 
of her work, and counsel for the defence said that part 
of Dr. Watts’ letter had been written out of malice, it 
had created indignation in the neighbourhood, and was 
quite contradictory to the opinion of the other local practi- 
tioners. Counsel also expressed the midwife’s sorrow that 
she had broken the Rules as to sending for the doctor 
for the cases mentioned, and said that she promised not 
to offend in this way again. : 

The Board deliberated some time over this case, and 
ume to the conclusion that they were justified in taking 
a merciful view of it, as there had been no previous 
complaints against her. Therefore, sentence was post 
pnoned, after a report in three and six months’ time from 
the Local Supervising Authority. 














NEW COMPETITION 


See page 311. 
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GOATS’ MILK c 
fb’ SH testimony to the value of goats’ milk is pro G E 3 - 
‘ letter from Mr. Walter Edmunds, which ( 
ently mm 62 L et lr this ! said & 4 ° 
J I | tuber ul etor their yi ] : S 
vive wit! i } eurising furthe t car H S I 
| i tres! na ¢ ! | e caught a test A t 
t rn Trom the teat of yoa being milked by i as : . 
. . La i } 
) est-tube is placed ! ibs and re li Vv H [. ¢ : 
I i d_ sterile Wit resp¢ to cost, you 1 find an | \ 
estimate in the British Gi Society’s Monthly Circular ; Le i b Infirn \ 
t figures out for the keep only of the goats at 14d. per ! - “CP - "3M Bee sehly 
quart of milk; but goat’s milk is not an article of com Liverpool Maternity H H. B E. J 
merce, and it is necessary for the child’s father to take Brown, A. Lett E.G t 5S. bE. M N 
some trouble in the matter, which, if the object is ex Perr; M. G. Fierce, G. B. Roster ~ See” a ate 
plained to him and he lives in the country, he will be > an — niles 
willing to do. Goats are small and cleanly animals, and Liverpool Work H A. ¢ D. M M 
can be | in health even in the centre of a large town; Edwards 
their ‘T 


is said to be better for infants than cow’s 














. C. T. Emery, 8S. R. G I H B. ¢ 
| milk, because the curd is finer.”’ Randoly Tr. Mont D. R. N c. «3 
There may, however, be those who cannot keep their Lurgan MN rk e Infir z G.H t 
own goats, and though Mr. Edmunds may be partially — . F ( B... 4, Poe =, 7 oe ie _* 
correct in his somewhat sweeping assertion that ‘goats F. Sumner, G. M. Welton, A. You 
milk is not an article of commerce,”’ since it is only Manchester Hospitals, Township of South.—E. Farringt J 
obtainable from one or two spec ial sources, still, it can Mair 4 \ 4 P 1 I \ 
very easily be obtained from Miss H. Lacy-Hulbert, of — a ie Tieenine’ Of Tis alll = . 
Mayfield, Cheam, and full particulars of price, means Middleser Hospital.—E. K. Cooper, M. M. Rear hn fl 
of transit, &c., may be obtained from her. B. A. Shepher 
: Monmouth re Tr 7 Centr M Ar r ( Clar 
; C. Harvey, M. A. Jones, M. M. McLea 1A. J. M G. { 
~ TAP y <7. Tucker 
C.M.B. EXAMINATION, FEB. 12, 1914 New Hospital for Women.—E. C. Coates, H. Dey, L. J. H 
LIST OF SUCCESSFUL CANDIDATES. C. E. Turner 
ildershot, Louise Margaret Hospital.—H. M. J. Leonard, V. M Newcastle-on-Tyne Union Infirmary.—S. B. Allan, E. Curr; 
Peter E. R seag M. A. McGaughey 
Belfast. Uls Vewcastle 
Belfast I North Bierley 
M. Montvor Norwich M 
Birks head Nottingha 
Bir Paddinat 
Fox, ¢ H Plaistor WV 
E. Martin. I Bailey, D. I 
Stollar den, M Cc 
Birmingl E. T. Hart 
C. Robinson F {. Minte 
Blackburn Union Workhouse.—A. Tootell Roberts, A 
Bradford Union Hospital.—B. E. Dyer, E. A. Morgan Private Tu 
Bright Hospital f Women.—F. Bruce, M. Fish, A. O. Gibson, Anderson, H 
M. J. Goodwin, G. im Thurn, A. K. Lam! jatt, F Beckensa 
Bristol Royal Infirmary.—A. G. Bannister, G. L. Blewett, M. D L. Butler, G 
Cox, M. Mitchell, H. D. Verney A. C. Clarke, 
Burt Trent Union Worki Be F. Horobin, J. Worthy worth, B. A 
Cardiff Q.V.J.N.1.—L. H. Hodges, E. M. Moore, C. G. Rigby, E Downs, A. I 
; G. Rooney, M. I. Skey, E. Walters ‘ Fingleton, M 
Cardiff Union Hospital.—L. E. Vickery Fyffe, E. M. G 
Cheltenham D.N.A.—E. Hicks, E. E. Lloyd, A. Mannion, E. E Higginson, K 
Theobald Kent, 8 Kirkha 


Chester Benevolent Instituti R. M. F. Blake, E. Blakemore H. Lord, J 








D. M. Roper McGillivray, F. 
City of Lendon Lying Hospital.—R. Alefe, I Burnell, N M. A. A. Ma 
Grave, H. A. D. Matthews, C. E. Milne, A. Ratcliffe, M. A E. Rees, A. H 
| Webster F. E. Shar; 
i Claph Mate y Hospital.—R. H. Arditti, J. P. Fairbrother, M. Sproule, 
4. F. K. Hodge, N. G. Postan J. E. Walker Walbran, A 
Cork Lying Hospital H. Givens M. Whitelaw, . 
Curragh ¢ p Military Families’ Hospital.—H,. Hartigan, M Williams, E. E. Williams 
Scannell Queer Charlotte's Hosnital.—R. 'M Algar, O. N Andrews, V. 
' Derby N.A Roya M. Cooke, 8 E Monks I Rogers, G. Aspray, F. M. Bainbr e, J. S. Chamberlain, FI M. Cox, I M. 
' Stockbridge Ealand, 8S. A. Evar B. C. Floyd, F 4. Frewin, A. E. Gramshaw 
i Devon and Cornwall Training School.—C. B. Ash, B. M. Marshall, 4. E. K. Rayner, E. Rice, E. L. Rickards, R Sa » FL. G 
B. M. Mildon, 8. M. Trebenza Stevens, A. M. Thorn M. I. Wa K. Woods, M. Wyetl 
Devonport Military Families’ Hospital.—M. R. Chichester Regions Beyond Missionary Unior E. M. Bennison, E. E 
| Dewsbury Unior firmary Tr. Ferg C. E. Wormwell. Copp, G. M. Gerber 
i Dublin, Nat. Maternity Hospital.—S. Peirce Rochdale Union Workhouse 4. Lye, A. Ward 
j Dundee Maternity Hospital—D. E. M. Bannister, B. E. Barrett, Rotunda Hospital A. McGeever, A. A. Ward 
J. Campbell, M. H. Doull, S. Dugdale, B. M. Hardie, M. J. Jarvie, St. Bartholomew's Hospital.—D. Robinsor 
E. Lomax, M. F. McKee, M. Maclean, E. Mood, F. M. Robinson, Salvat irmy Mothers’ Hospital.—G. Anderson, M. Gorst, W 
A. McL. Shepherd Hartley, S. G. Standing, A. Toot 


East-End Mothers’ Home.—A. L. Barnes, G. C. Bullock, M. E Selly ‘Oak Union Infirmary.—L. J. Loach. 
Burdett D K. Conder, | Corlett, M. L bh Stevens, E E. Sheffield, Jessop Hospital.—J. R. Basket A. Nunr M. Y Rose 


Williams blade, E. A. Slack 
Edinburgh Royal Maternity Hospital—R. Annandale, K. Brem- Sheffield Union Hospital.—W. M. Govar 4. N. H er D 
ner, C. L. Brownrigg, B. Grant, B. M. Hardie, E. L. Hart, Knowles 
A. M. Hutcheson, J. H. Macdonald, G. M. Palmer, C. A. Skinner. Shornelifie. Helena Hoapital.—H. M. Ripper 
A. M. A. Walker Staffordshire Training Home for Nurses.—B. H. J E. 1! n 
ton Union Infirmary.—F. }¥ s. Fe 
Sun 


Eda 

Essex County Cottage Nursing S« 
Fulham Union Infirmary.—t \ 
( 


Cobham, N Layng 
rleton, F. M. Waltor West Derby Union Infirmary M. I. Masor M. Moir 











Green, R. G. Jones, M. H. Lewis .. E. Mahy Wolverhampton Q.V.J.N.1.—L. Jor J. S. Pears M. Sadler 
J. Mason, V. A. Mattox, M. I. Meld les, J. T. Murray, Woolwich Home for Mother ud Babie E. M. Bott H. Rich 
M. L. Paterson, N. Peacock, L. Plant ind. E. M. Roe, C. E. Wilsor 
8S. E. Scase, I. Sutor, M. Sutton. E. E. Thackwell, D. C. Tizard, Worceste> C.N.A.—G. H. Davis. F. E. Millage, L. D S< 
O. F. Watherston, S. J. T. Webt York Maternity H ital 4. Farmery 
Gl w Maternity Hospital—J. R. Aitchison, E. Atkinson, Candidates Examined ‘ 504 


M. J. Bisset, A. M. Bowes, I. 8. Bryson, M. Buchanan, G. B. H 4 Passed 409 
Goddard, I. S. Lambie, J. E. Melven. Percentage of Failures 18-8 
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A QUICK MEAL 
URSES frequently experience 


a diffic ulty in obtain 
ng a satisfactory quick meal, and if unable to get 
it the) ill often go without food rather than miss a 
train. A glass of Horlick’s Malted Milk contains all 
the valuable nutritive elements of pure milk and the 
choicest cereals, and may be taken without‘loss of time 
at the refreshment bar before commencing a 
journey. Every travelling-bag should contain a flask of 
Horlick’s Malted Milk Tablets, as these would enable 
the traveller to be quite independent of other nourish 
ment. They contain more real sustenance than any other 
food product of the same bulk, and are unequalled as a 
quik k lunch for travellers, and for business and profes 
sional women. 


railway 








FOR SORE FEET 

URSE BRIGHT, of 13 St. Stephen’s Road, Bays 

water, is one who has launched out for herself in 
a@ new enterprise. Being unable to continue nursing, she 
trained in the care of the feet, and many a sufferer has 
had relief at her skilful hands. She will attend patients 
at their own houses for 4s., or will treat nurses at her 
address for the reduced fee of 2s. 6d. We advise those 
troubled with sore feet, bunions, corns, or any thickening 
of the skin to consult Nurse Bright, who is very careful, 
and has a most tender touch. 








OSOSILKIE PRIZE WORK 


‘T°HE competitions in connection with Ososilkie are 

familiar to many nurses, and they will be interested 
to know that an exhibition of prize-winners’ work was 
held at Messrs. Whiteley’s recently. Some exquisite 
specimens were on view, and we understand that there 
thovsand competitors, all of whom -sent in 
work. 


were a 
excellent 








APPOINTMENTS 


TaYLor Elsie Matthews. Nurse-matron l ow Hospital 
for Women 

Trained Western Infirmary, Glasgow Samaritan 
Glasgow (sister); Hospice, High Wycombe (matron). 

Mitcnert, Miss M. Louise C. A. Matron, Derby Isolation Hospital 
Trained at the Infirmary, Bolton; Cumberland Infirmary, Carlisle 
(theatre sister, holiday ward sister); Rotherham General Hos 
pital (night sister); Leith General Hospital (medical ward 
sister) Borough Fever Sanatorium, Monkmoor, Shrewsbury 
(matron). 

Beaton, Miss Dorothy. 
Trained at Royal 


Hospital, 


Sister, Cottage Huspital, York 
Infirmary, Sunderland, Rotunda 
Dublin; Royal Infirmary, Sunderland (staff nurse, 
and housekeeper, holiday sister). 
Bone, Miss Kath'een. Night . sister, 
Greenwich. 
Trained at Westminster Hospital, S.W.; St. 
Infirmary (ward sister). 
Bowpen, Miss E. Theatre and‘*ward sister, Hounslow Hospital 
Trained at Hounslow Hospital and Isleworth Infirmary (private 
nursing). 
Carrer, Miss Elizabeth Ellen. 
Trained at General Union Infirmary (staff nurse 
Hospital (staff nurse). 
Gramam, Miss Mary Agnes. 
pital, Stockport. 
Trained at Leeds Union Infirmary (temporary sister’s duties); 
Monsall Fever Hospital (ward sister); C j 
JOHNSON, Miss A. M. R. Sister, Bootle Hospital for Infectious 
Diseases, Lancs. 
Trained at Brownlow Hill 
Phthisis and Medical Wards 
Wismart. Miss Lillias. Sister, Royal 


Hospital, 
assistant 


Dreadnought Hospital, 


Mary’s Islington 


Sister, Union Infirmary, Woolwich 
North-Eastern 


Night sister, Borough Isolation Hos 


Infirmary, Liverpool (sister of 
(private nursing); C.M.B. 
Maternity Hospital, Edin- 
‘ 
Northern Nursing Home, 
Children's Hos 


at Aberdeen Royal Infirmary 
Aberdeen (private nursing) Aberdeen Sick 
pital assistant matron,. interim matron 
Epwarps, Miss 8. Head nurse, Chippenham nion Infirmary. 
Tramed at Union Infirmary, Preston; Usaion Workhouse, Stock 
port (ward sister); C.M.B. 
Carver, Miss Edith. Sister, North Lonsdale Hospital, 
Furness. 
Trained at Beckett 


Barrow-in- 


Hospital, Barnsley; Jessop Hospital for 
Women, Sheffield (staff nurse, sister); Harrogate Hospital 
(holiday sister); North Riding Infirmary, Middlesbrough (tem- 
porary night sister). 

Err, Miss N. C. Sister, Bethnal Green Infirmary, N.E 

Trained at Kensington Infirmary; Plaistow Fever Hospital 
(assistant nurse); Eastern Fever Hospital (assistant nurse) ; 
private nursing.* 





DEATHS. 


deat f Nurse Ann reresa Carroll 
Infirmary, ( rmagh, aged 24 years. 
on Tuesday, and at first it was thought 
died e following Sunday 

1cute paralysis of the spinal cord). She 

mer, attentive to her duty and sym- 

and unexpected death was greatly 

Institution in which she served. The funeral 

on February 24th at Kilskyre, Kells, Co. Meath. RIP. 


PRESENTATIONS 


f the Heath Town D.N.A., who has left after 

<a * work, has been presented with a gold 
watch and a purse of gold in recognition of her efforts on behalf 
of her patients in the district. 

Miss Brown, matron of the Lees Nursing Home, Oldham, who 
has resigned after six years, on taking up hospital work in Scot- 
land has been presented with a silver tea-service and tray from 
her Committee and friends, and a silver spirit tea-kettle from 
the nursing staff. In making the presentation, the Mayoress 
alluded to Miss Brown's tact and unfailing courtesy towards 
everyone connected with the home. In her reply, Miss Brown said 
the success of the work was due to the loyal co-operation of the 
nurses. 

Nurse Harwood, district nurse at Sturton-by-Stow, hds been 
presented, on her resignation, with a gold watch chain, writing 
case, and other gifts from her many friends, in appreciation of 
her unfailing kindness to her patients. 








. SERVICE FOR INDIA 


> Cooper has been appointed a nursing sister. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 
Diekson ap] ed to Chatham as senior nurse; 
Hyndman to East London (Central senior 
nurse; Miss Winifred Flanders to Brixton; Miss Annie 
jurnell Iron Works; Lilian Golds to East London 
Miss Emily Hicks to Silvertown; Miss Lilian Hodges 
Berkhamstead; Miss Jemima Houston te Minehead; 
Johnson to March; Miss Ethel M. Jones to K t 
or Minor Ailment Centre; Miss 
Miss Annie Mannion to Heanor; 
to Minehead; Miss Mary G. Woods to é 








BOOKS RECEIVED 


Herbal Simples. 3rd edition. By W. T. Fernie, M.D. 

Wright and Sons.) Price 6s. 6d. net. 

Great Scourge and How to End It. By Christabel Pank- 
hurst, LL.B. (London: E. Pankhurst.) Price 1s. net paper, 
2s. 6d. net cloth. 

Women Workers in Professions. By Edith J. 
(London: George Routledge and Sons.) Price 6s. net. 

Ambidexterity and Mental Culture. By H. Macnaughton-Jones, 
M.D. (London: William Heinemann.) Price 2s. 6d. net 
Practical Nursing. By the late Isla Stewart and Herbert E. 
Cuff, M.D., F.R.C.8. 4th edition. (London: William Blackwood 
and Sons.) Price 5s. net. 

Lessons in Elementary Tropical Hygiene. By Henry Strachan, 
C.M.G., L.R.C.P., M.R.C.8. (London: Constable and Co.) Price 


Bristol: 
Seven 


Morley. 


ls. net. 
The White Linen Nurse. By Eleanor Hallowell Abbott. (London: 
Hodder and Stoughton.) Price 6s. 








COMING EVENTS 


Marca lltH.—Guy’s Hospital Nurses’ League: Lecture on “ The 
Nursing of Nose and Throat Cases,” by Mr. Layton, M.S., 8 p.m. 
Fee for the course of post-graduate lectures, to members 5s., non- 
members 7s. 6d. Tickets can be obtained from the matron 

Marcu lits.—Irish Nurses’ Association: Lecture on “ Sciatica,” 
by Dr. Preston Ball, 34 St. Stephen's Green, Dublin 

Marcn 201TnH.—Catholic Nurses’ Association (Irish Branch) Lec- 
ture on “Some Considerations of Serum Treatment,’ by Dr. F." 
Dunne, Lourdes House, Mountjoy Square, Dublin, 8 p.m. 

Marcn 27rH.—Northumberland and Durham Midwives’ Associa 

Lecture on “ Venereal Diseases as Affecting the Offspring 
H. Glen Davison, M.D., Town Hall, Newcastle-on-Tyne, 
7.30 p.m. 4 

Marca 3ist.—Nurses’ Missionary 

Trinity Church, Marylebone. 


League 


Quiet Day, Holy 








Tae Practitioner for March has an interesting account of a 
ease of morphinomania successfully - cured by treatment with 
hyoscine hydrobromide and pilocarpine nitrate, 




















